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Novenber  2,  1936 


STUDY  OF  SOCIAL  SERVICES  AVAILABLE  FOR 
ADULT  IiAl\iLICMPPED  PERSOL:S  IN  DETROIT 


ORIGIN  OF  STUDY 

On  January  7,  1935  a sponsoring  committee  of  Handicraft,  Inc,  a small 
private  philanthropic  enterprise  incorporated  in  February  1933,  form- 
ally requested  the  Community  Fund  to  grant  them  an  appropriation  of 
w*3,000  to  continue  their  program  of  creating  employment  for  some  200 
crippled  young  men  and  women.  The  sponsors  were  Paul  King  and  Paxton 
Mendelssohn. 

No  action  was  taken  by  the  Directors  of  the  Community  F\u*d  inasmuch  as 
it  was  felt  that  a thorough  study  of  all  services  available  for  handi- 
capped persons  should  be  undertaken  before  a decision  was  reached. 

In  June  1936  the  writer  was  assigned  to  the  general  study  of  handi- 
capped services  and  to  the  particular  study  of  H naicraft,  Inc,  in 
terms  of  its  immediate  situation  and  future  prospects. 

SCOPE  OF  STUDY 

An  attempt  has  been  made  to  secure  a general  understanding  of  the  size 
and  needs  of  the  handicapped  group  in  Metropoliton  Detroit  to  learn 
the  adequacy  of  the  services  now  available  and  to  discuss  with  those 
most  intimately  connected  with  handicapped  persons  the  future  outlines 
on  which  should  be  developed  reasonable  preventive,  remedial,  re- 
habilitative and  social  service  programs. 

It  soon  became  apparent  that  the  services  quite  definitely  broke  into 
two  groups:  those  for  children  up  to  16  or  21;  and  those  for  adults 
over  16  or  21.  Tne  age  limit  is  variable  because  the  first  age  in- 
dicates the  terminal  age  of  public  school  jurisdiction,  the  second  age 
the  terminating  one  for  orotection  under  the  Cripnled  Children’s  Act 
# 236, 

Both  of  these  divisions  may  again  be  subdivided  into:  those  services 

which  are  medical  in  nature;  and  those  that  are  vocational  or  re- 
habilitative. 

Although  this  study  will  comment  to  some  extent  on  all  phases  of  the 
problem  it  shall  consider  with  more  specific  detail  the  group  of  ser- 
vices which  offer  vocational,  rehabilitative  and  case  work  services 
to  the  adult  handicapped  group. 

DEFINITION 


For  the  purpose  of  this  study  the  term  Mnandicapped"  shall  mean  those  - 
physical  conditions  resulting  from  birth,  infection  or  accident  which 
have  left  a permanent  loss  or  impairment  of  sight,  hearing,  speech  or 
the  use  of  limbs  and/or  trunk. 
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SIZE  OF  PROBLEM 

There  has  never  been  a competent  survey  of  the  number  of  handicapped, 
individuals  in  Detroit.  Lacking,  therefore,  any  authoritative  infor- 
mation the  best  we  have  at  hand  are  some  estimates. 

The  writer  secured  from  a Federal  Department*  an  estimate  for  Detroit. 
Inasmuch  as  the  figures  are  estimated  for  Detroit  on  the  basis  cf  a 5$ 
random  sampling  of  the  population  of  Grand  Rapids  it  is  readily  seen 
that  it  is  a thin  factual  statement.  However,  these  figures  are 
roughly  confirmed  by  men  who  have  known  the  local  handicapped  problem 
for  upwards  of  ten  years.  Mr.  Percy  Angove  of  the  Michigan  Society 
for  Criopled  Children  estimates  that  cripples  comprise  .045$  of  the 
total  population.  Mr.  John  J Lee  feels  that  5$  of  the  population  may 
be  safely  estimated  as  carrying  handicaps  in  the  several  classificat- 
ions . 


Estimates  as  based  on  a population  of  1,600,000  are  as  follows: 


Complete  and 
Permanent  Disabilities 

Sub 

Totals 

Partial 

Disabilities 

Total 

Eyes 

1,120 

1 ,120 

8,800 

9,920 

Ears 

Deaf  Mutes 

800 

960 

1,760 

22,560 

23,360 

960 

Hand  or  Arm 
Loss  of  One 
Loss  of  Eoth 

2,880 

800 

3,680 

Foot  or  Leg 
Loss  of  One 
Loss  of  Both 

9,760 

3,200 

12,960 

Arms  and  Legs 

800 

800 

Trunk 

3,040 

20,480 

3,040 

Fingers  or  Toes 
One  or  more 

14,240 

14,240 

14,240 

Multiple  Impairments 
Any  two  or  more 

5,440 

5,440 

43,040 

5,440 

74,400 

*Name  of  Department  withheld  by  request  because  the  estimate  given 
is  unofficial. 


, 
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It  should  he  noted  that  the  crippling  conditions  comprise  the  majority 
of  handicaps.  The  estimate  records  cripples  to  he  54$  of  all  handi- 
caps, with  the  deaf  and  the  deaf  mutes  forming  33$  and  the  blind  being 
the  smallest  group  with  13$.  Thirty  percent  of  the  handicaps  are  par- 
tial deafness  which  might  not  be  considered,  a major  handicap.  If  this 
group  were  removed  the  percentages  would  then  be:  cripples  77$, 

blind  19$,  deaf  04$. 

Either  way,  crippling  conditions  are  the  largest  group  of  physical 
handicaps.  This  fact  may  account  for  the  appearance  of  Handicraft,  Inc, 
which  is  organized  exclusively  for  promoting  the  interests  of  crippled 
young  men  and  women.  There  is  also,  at  this  tine,  indication  that  an- 
other group  of  crippled  young  men  is  forming  into  a protective,  self- 
help  organization  in  fiamtranck  because  they  feel  that  organized  agen- 
cies have  not  been  able  to  meet  their  problems. 

PROGRAMS  FOR  CHILDREN 

It  appears  to  be  the  concensus  of  opinion  that  a far  more  adequate  pro- 
gram for  handicapped  children  is  available  than  for  adults.  This  is 
probably  true  for  twro  reasons.  Crippled  children  have  a more  distinct 
appeal  to  citizens  whether  they  are  supporting  private  philanthropies 
or  promoting  social  legislation.  There  is  also  the  practical  consider- 
ation that  money  is  more  effectively  spent  if  it  can  prevent  or  remedy 
a condition  in  its  early  stages  rather  than  permitting  it  to  become  a 
life-long  handicap.  Perhaps,  in  time,  the  effort  that  is  now  put  forth 
for  children  will  actually  reduce  the  size  of  the  adult  group.  Some  of 
the  persons  interviewed  felt  that  the  children’s  group  was  being  over- 
treated in  so  far  as  they  were  being  prepared,  psychologically,  for  a 
more  effective  and  happy  adult  life  than  is  possible  at  this  time.  As 
the  requirements  of  technical  industry  become  more  rigid,  and  as  a 
growing  labor  surplus  is  being  created,  only  the  superlatively  fit  are 
chosen  for  competitive  industry.  The  crippled  child,  then,  upon  be- 
coming an  adult  finds  a general  and  marked  decline  in  interest  in  him 
as  an  individual. 


Other  persons  interviewed  felt  that  the  above  v/as  an  inexcusable  at- 
titude and  that,  as  a matter  of  fact,  our  crippled  children  were  still 
grossly  under-served,  especially  in  rural  districts.  They  claimed  we 
should  not  feel  ourselves  exonerated  from  neglecting  a single  crippled 
child  merely  because  we  have  not  yet  devised  programs  for  him  as  an 
adult . 

The  major  agencies  and  programs  serving  handi carped  children  are: 

1.  The  Michigan  Crippled  Children’s  Commission  which  supervises  the 
administration  of  Public  Act  #236,  which  provides  at  State  ex- 
pense, when  necessary,  hospitalization  and  appliances  for  crippled 
children  under  21  years  of  age.  In  1934-35  there  were  1,352  Ttfayne 
County  crippled  children  hospitalized  at  State  expense,  at  a cost  of 
$>213 , 757 . 83. 

In  commenting  on  this  program,  Mr.  Harry  Howett , Secretary-Treasurer  of 
M.C.C.  Commission.,  wrote  on  duly  1,  1936  as  follows:  ”1  think... that 

the  State  of  Michigan  has  protected  handicapped  children  very  well  and 
probably  in  a superior  manner  to  many  States.  There  are  those  who  f^el 
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now  that  this  standard  is  being  lowered  because  of  the  present  finan- 
cial situation  of  the  State  and  the  interference  with  the  program. 

There  is  a danger  that  the  whole  program  will  be  returned  to  the 
counties  by  the  next  Legislature.  If  that  does  happen  Michigan  will 
lose  its  rank  among  the  States  which  are  doing  good  work  for  handicap- 
ped children. . .Personally  I feel  that  all  cases  treated  at  public  ex- 
pense, both  children  and  adults,  should  be  paid  for  by  the  State  in  or- 
der to  set  proper  standards  of  care.  Then  it  night  be  advisable  to  re- 
charge 25 c/o  or  53 % of  such  costs  to  the  respective  countries.” 


2.  The  Detroit  Board  of  Education  provides  special  education  for 
physically  handicapped  children.  The  school  program  as  it  now  stands 
offers  the  following: 


1,024  crippled  children  in  Caiman  and  Leland  Schools, 

1 to  8th  grade 

321  deaf  children  in  Stanton,  Stevens  schools 
1 to  Sth  grade 

43  blind  children  in  Franklin,  Jefferson,  Nichols  schools, 

1 to  Sth  grade 

10  blind  children  taught  in  their  homes  by  field  teachers 
1,398  total  handicapped  children  in  specialized  handicapped  schools 


Hanidcapped  children  desiring  further  training  are  fitted  into  the 
high  schools  or  vocational  schools  when  and  where  possible.  If  they 
seem  prepared  for  college  or  professional  training  and  cannot  pay  for 
it  the  State  Division  of  Rehabilitation  carries  the  program  on. 

The  above  figures  are  as  of  April  1236  when  the  total  school  enrollment 
was  228,877.  This  Indicates  that  less  than  Vfo  of  the  school  population 
is  segregated  for  specialized  handicapped  education.  If  the  ratio  in 
the  general  population  is  correctly  estimated  at  5%  it  would  show  that 
fewer  children  than  adults  are  handi carped  or  that  their  handicaps 
have  not  yet  been  recognized  or  segregated  by  the  Board  of  Education, 
or  that  they  are  not  in  school  but  are  rather  in  hospitals  or  home- 
bound. 


3.  The  State  Institute  Commission  maintains  two  specialized  resident 
schools  for  the  handicapped  children  of  the  State. 

The  School  for  the  Blind  at  Lansing  accepts  blind  children  from  5 to 
24  years  of  age,  admission  being  made  through  the  Probate  Court  or  by 
direct  application  of  parents  to  the  superintendent.  The  State  fur- 
nishes instruction  and  maintenance , the  parents  being  obliged  to  fur- 
nish clothing  and  medical  care.  Children  reside  at  the  school  during 
the  regular  academic  year  returning  to  their  own  homes  at  vacation 
time . 


The  School  for  the  Deaf  at  Flint  offers  a similar  program  of  in- 
struction and  maintenance  for  deaf  children  from  7 to  24  years  of  age. 
They  are  taught  academic  and.  vocational  subjects  through  the  medium 
of  lip-reading. 

Both  of  these  schools  are  used  for  Detroit  children  whose  own  homes 


t : . ' 


■ 

' 


•»» 

w 

id 


-5- 


present  proverty,  illness  or  other  social  problems  which  operate  a- 
gainst  the  child’s  welfare.  If'  the  handicapped  child’s  home  is  health- 
ful and  secure  the  Detroit  Board  of  Education  prefers  that  t be  child 
remain  in  it,  receiving1  special  education  in  the  local  schools. 

4.  The  Detroit  Orthopaedic  Clinic  (formerly  Sigma  Gamma  Clinic)  off- 
ered medical  treatment,  physiotherapy  and/or  intensive  case  work  ser- 
vice to  1,168  crippled  children  under  21  years  of  age  in  1935.  The 
Clinic  offers  the  resources  of  a medical  department  at  Harper  Hospital, 
of  their  own  clinic  service  which  includes  physiotherapy,  dental  care, 
psychiatric  and  psychometric  examinations.  At  the  Hospital  School  at 
Mt  Clemens  a fifty-bed  home  offers  medical  care  as  well  as  regular 
graded  school  work  for  both  ambulatory  and  bed-bound  children.  There 
is  also  the  Flora  Whitney  pool  for  therapeutic  treatments  for  infantile 
paralysis  cases. 

( 

Special  emphasis  is  placed  on  the  preparation  of  crippled  children  for 
normal  participation  in  life.  The  program  carries  education  and  medi- 
cal treatment  along  with  supplementary  programs  of  social  activities, 
recreation  and  adjustments  to  their  own  age  groups.  Fees  are  collected 
from  private  patients  able  to  pay  and  the  State  makes  certain  refunds 
for  patients  eligible  under  the  provisions  of  Act  #236.  The  Detroit 
Community  Fund  covers  the  deficit. 

In  1934  the  Detroit  Orthopaedic  Clinic  launched  a project  to  integrate 
the  several  medical,  nursing,  mental  hyriene  and  case  work  skills  into 
a generalized  approach  to  the  crippled  child,  sometimes  referred  to  as 
’’unit  care”.  This  was  felt  to  be  indicated  inasmuch  as  modern  medicine 
had  done  a great  aeal  to  remedy  or  ameliorate  the  crippled  child’s 
condition  but  it  was  found  that  as  he  grew  into  adulthood,  he  was  still 
an  unadjusted,  bitter,  non-competitive  individual  receiving  from  the 
world  only  ineffectual  sentimentality.  In  1934  Hiss  Helen  Denecke , 
who  had  been  in  the  mental  hygiene,  case  work  and  child  guidance  field 
was  secured  to  assume  leadership  in  this  amplified  program  for  crip- 
pled children.  Differential  treatment  was  undertaken  for  the  following 
groups:  1.  permanently  handicapped;  2.  those  who  resisted  remedial 

treatment;  3.  cases  with  severe  behavior  problems  and  slight  ortho- 
paedic defects;  4.  cases  of  nutrition  and  glandular  imbalance;  and 
5.  spastics. 

The  new  program  is  making  thoughtful  study  of  the  end  results  in  terms 
of  the  investment  of  time  and  funds  to  determine  where  in  the  most 
effective  methods  of  medical  and  social  treatment  lie. 

As  an  illustration  of  the  ’’unit”  approach  to  a crippled  child  the  case 
of  ’’Stanley”  is  attached,  following  this  report. 

5.  The  Junior  League  Training  Cottage  for  Blind  Children  3799 
Seneca  Avenue  was  established  and  is  operated  by  the  Junior  League  of 
Detroit.  It  is  a small  home  with  a sighted  housemother,  cook  and  jan- 
itor in  charge.  There  are  provisions  for  9 blind  children  to  have 
their  weekday  residence  there  attending  near-by  public  schools.  The 
children  have  the  advantage  of  adjusting  during  the  week  to  a ’’blind” 
household  where  they  learn  to  each  assume  his  own  responsibility  for 
household  duties  and  to  adjust  to  near-by  normal  school  life. 
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Children  are  returned  to  their  parents  for  week-ends  and  vacations . 

6.  The  Children's  Hospital  of  Micd  igan  provided  in-patient  and  out- 
patient care  to  2,615  crippled  children  during  1935.  Of  this  total, 
331  were  hospitalized  by  the  State  under  the  provisions  of  Act  #236. 

The  above  represents  six  agencies  or  programs  that  are  available  to 
handicapped  children  in  the  Detroit  area.  Three  of  then  are  public , 
three  private.  Although  the  total  of  their  service  figures  indicates 
that  over  6,500  cases  of  handicapped  children  are  receiving  care,  this 
figure  probably  has  little  validity  inasmuch  as  all  of  the  above  a- 
gencies  are  so  closely  inter-related  that  the  case  count  is  duplicated 
between  them* 

The  writer  would  like  to  point  out  the  recent  program  of  the  Detroit 
Orthopaedic  Clinic  as  being  a significant  development  in  case  work. 
Many  of  the  modern  case  working  agencies  are  realizing  that  unless  an 
agency  can  meet  the  total  situation  and  total  needs  of  a client  that 
there  is  little  chance  of  them  moving  forward  with  the  client  to  a 
solution  of  his  problem.  The  client  must  solve  his  problem  in  its 
totality.  He  cannot  find  real  improvement  if  only  one  of  several  dif- 
ficult areas  of  his  life  finds  a remedy. 

The  demonstrations  being  made  by  the  Detroit  Orthopaedic  Clinic  would 
seem  to  establish  certain  standards  by  which  the  case  services  in  the 
adult  field  might  also  be  measured. 


PROGRAMS  FOR  HANDICAPPED  ADULTS 


When  we  come  to  the  service  program  for  adults  we  immediately  notice  a 
changed  approach.  The  importance  of  the  medical  approach  declines  and 
the  presence  of  vocational  education  and  placement  becomes  the  pre- 
dominating basis  of  service.  This  is  probably  accounted  for  by  the 
fact  that  many  of  the  handicaps  of  adults  cannot  be  further  helped  by 
medical  treatment  and  that  the  needs  of  the  individual  lie,  for  the 
most  part,  in  adapting  himself  to  his  social  and  industrial  life. 

We  find  two  major  agencies,  one  public  and  the  other  private,  both  of 
which  have  been  established  for  about  fifteen  years  and  serve  all 
classifications  of  the  handicapped  as  defined  in  this  study*  The  two 
agencies  are  the  Detroit  League  for  the  Handicapped  and  the  State 
Division  of  Rehabilitation.  In  addition  to  these  two  agencies  there 
is  the  non-profit  corporation  of  Handicraft,  Inc,  an  organization  of 
crippled  young  people  who  have  banded  themselves  together  to  create  an 
unsubsidized  business  enterprise  which  will  return  self-support  to 
them.  It  is  not  a social  agency  in  the  true  sense  of  the  word  inas- 
much as  it  does  not  have  a defined  intake  policy  and  does  not  render 
social  services  other  than  the  creating  of  a market  for  their  own  pro- 
ducts. In  addition  to  the  organizations  mentioned  it  is  probably 
correct  to  say  that  all  social  agencies,  be  they  medical,  group  work 
or  for  family  service  do,  on  occasion,  offer  assistance  to  handicapped 
persons  as  incidental  to  their  regular  services.  It  will  be  needless 
to  mention  them  all  inasmuch  as  they  do  not  materially  approach  the 
problem  in  its  entirety.  However,  there  are  a f ew  agencies  whose  ser- 
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vice  to  the  handicapped  we  shall  describe  as  illustrative  of  the  type 
of  services  available.  These  agencies  are:  Department  of  Public  Wel- 

fare ; Wayne  County  Library  Commission;  American  Red  Cross;  Visiting 
Nurse  Association  and  Goodwill  Industries.  Each  one  of  them  as  part  of 
its  larger  program  offers  something  by  way  of  meeting  the  many  needs  of 
the  handicapped.  And  lastly  there  are  a few  social  groups  that  are 
formed  by  and  for  the  handicapped  themselves  to  meet  their  own  personal 
or  recreational  needs.  These  various  programs  will  be  presented  in 
reverse  order. 

League  of  the  Blind.  A group  of  40  blind  men  and  women  who  promote 
club  activities  for  themselves.  Their  program  includes  dancing,  card 
parties,  and  meetings  to  discuss  legislation  and  current  programs 
dealing  with  blind  problems.  Their  membership  is  composed  of  any  per 
son  interested  in  their  enterprise  and  accepts  sighted  persons  if 
they  wish  to  join.  l.Iany  of  their  meetings  center  around  Lothrop  ' 
Branch  of  the  Detroit  Public  Library  where  the  largest  Braille  col- 
lection in  Llichigan  is  housed.  Frank  Hopkins,  president.  The  League 
is  financed  by  membership  dues  and  is  unsubsidized. 

Detroit  association  of  the  Deaf.  An  organization  of  deaf  mutes  pro- 
viding recreation  and  social  activities.  Financed  by  membership  dues 

Cadillac  Association  of  the  Deaf.  An  organization  of  deaf  mutes  pro- 
viding recreation  and  social  activities.  Financed  by  membership 
dues . 

League  for  the  Hard  of  Hearing.  An  auxili^r^/-  organization  to  the 
Detroit  League  for  the  Handicapped  whic.h  provides  classes  in  speech 
and  lip-reading  as  well  as  social  club  life  for  the  deaf,  but  not 
for  deaf  mutes.  The  average  membership  is  250.  The  Community  Fund 
makes  available  through  the  Detroit  League  for  the  Handi canned,  a 
small  fund  of  4-504  a year  which  provides  for  the  services  of  a paid 
secretary. 

The  Detroit  Goodwill  Industries  is  the  local  agency  of  the  National 
Association  of  Goodwill  Industries  and  is  located  at  1453  Brush 
Street.  The  purpose  of  Detroit  Goodwill  Industries  is  to  collect  the 
donations  of  clothing,  furniture,  household  and  personal  property 
from  the  community;  to  renovate,  remodel  and  remake  these  donations 
into  saleable  merchandise  which  is  then  sold  through  13  retail  out- 
let stores  in  metropolitan  Detroit.  The  low  cost  merchandise  meets 
the  needs  of  the  low  income  group  of  purchasers  who  could  not  other- 
wise pay  commercial  retail  prices  for  new  articles.  The  process  of 
salvaging  provides  employment  for  some  225  people  who,  for  a variety 
of  reasons  are  non-competitive  in  private  industry. 

The  present  Goodwill  factory  has  50,000  square  feet  of  floor  space 
in  the  former  McGregor  Mission  which  has  been  remodeled  for  factory 
purposes  and  Is  being  loaned,  rent  free  to  Goodwill  Industries  on  a 
five  year  basis  with  an  understanding  that  the  tenancy  night  become 
permanent  at  the  end  of  that  time.  Goodwill  has  a fleet  of  18  trucks 
and  a st^ff  of  able-bodied  rivers  who  collect  the  material  and  de- 
liver it  to  the  retcil  stores. 
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The  Detroit  Goodwill  Industries  is  affiliated  with  the  National  Association 
of  Goodwill  Indus  tries  and  is  located  at  356  E.  Congress  street.  The  purpose 
of  the  Detroit  Goodwill  Industries  is  to  collect  the  donations  of  clothing, 
furniture,  household  and  personal  property  from  the  community,  to  renovate, 
remodel  and  remake  these  donations  into  saleable  merchandise  which  is  then 
sold  through  10  retail  outlet  stores  in  metropolitan  Detroit.  The  low  cost 
merchandise  meets  the  needs  of  the  low  income  group  of  purchasers  who  could 
not  otherwise  pay  commercial  retail  prices  for  new  articles.  The  process 
of  salvaging  provides  employment  for  some  200  people  who,  for  a variety  of 
reasons,  are  non-competitive  in  private  industry. 

The  present  Goodwill  plant  has  85,000  square  feet  of  floor  space.  Goodwill 
Industries  owns  its  buildings  free  of  indebtedness,  made  possible  through  the 
gifts  of  the  McGregor  Institute  Trustees  and  other  interested  friends. 

Goodwill  has  a fleet  of  14  trucks  and  a staff  of  able-bodied  drivers  who 
collect  the  material.  i>ome  of  the  merchandise  cannot  be  repaired  for  retail 
sale  and  is,  accordingly,  sold  as  waste  products  to  factories,  Surplus  old 
clothing  is  also  sold  to  used  clothing  brokers  who  ship  it  to  foreign  countries 
such  as  Egypt  and  India. 

Goodwill  is  operated  for  the  purpose  of  giving  increased  opportunity  for 
employment  and  training  to  the  aged  and  physically  handicapped.  Physically 
handicapped  individuals  are  being  placed  in  every  position  they  can  possibly 
handle.  At  the  present  time  85%  of  the  employees  fall  within  the  classifi- 
cation of  the  commercially  unemployable.  They  now  have  on  their  payroll 
approximately  100  handicapped  individuals  and  about  75  that  are  among  the 
aged  and  infirm. 

Operating  with  only  a small  amount  of  subsidy  which  comes  in  the  form  of 
gifts  from  interested  friends.  Goodwill  in  1938  paid  a total  wage  of 
$137,243.88.  Handicapped  employees  are  referred  to  them  by  the  Division  of 
Rehabilitation  and  in  some  cases  the  Division  pays  to  the  Goodwill  Industries 
an  apprentice  or  training  subsidy  for  the  handicapped  person  until  he  develops 
sufficient  skill  to  be  placed  in  private  industry. 

There  is  an  interesting  variety  of'  skills  and  operations  in  the  plant,  includ- 
ing: sewing,  laundry,  dry  cleaning,  pressing,  upholstering,  chair-caning, 

painting,  jewelry  repair,  clock  repair,  millinery,  clerking,  and  cooking 
(the  latter  for  the  workers’  lunch  room). 

There  is  one  social  service  worker  who  appraises  applicants  for  need  and 
skill.  All  cases  are  cleared  through  the  Registration  Bureau. 

•Religious  services  are  held  in  the  chapel  every  morning,  attendance  being 
voluntary.  Goodwill  is  non-denotoinational , hiring  Catholics,  Jews,  and 
Protestants  alike. 
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Some  of  the  merchandise  cannot  be  salvaged  or  sold  at  retail  and  is, 
accordingly,  sold  as  waste  products  to  factories.  Surolus  old  cloth- 
ing is  also  sold  to  used  clothing  brokers  who  ship  it  to  foreign 
countries  such  as  Egypt  and  India. 

During  the  pc.st  years  Goodwill  accepted  for  employment  the  ared  or 
those  who  wished  to  work  for  merchandise  itself.  With  the  current 
industrial  recovery,  however,  and  since  the  withdrawal  of  Community 
Eund  support  in  1932,  Goodwill  has  turned  to  methods  of  securing 
funds  to  act  as  a subsidy  or  as  a payroll  "cushion”  curing  the  slack 
retail  seasons.  To  this  end,  the  intake  policy  is  gradually  being 
revised  so  that  the  employees  wall  be  handicapped  persons  and  will 
therefore  promote  greater  public  interest  which  will  lead  to  an  in- 
creased subsidy  through  the  medium  of  membership  dues.  The  present 
goal  for  dues  is  $10,000. 

Operating  with  no  subsidy  at  the  present  time  Goodwill  during  1S35 
showed  total  sales  receipts  of  $167,000.  Of  this  total  $121,000  was 
paid  out  in  wages  to  the  225  workers  who  receive  a definite  weekly 
wage  ranging  from  $10.75  to  $13  per  wee k depending  on  skill  and  fin- 
ancial need. 

At  the  present  tine  10 c/o  or  21  employees  are  handicapped  while  53 °]o 
are  aged.  It  is  the  intention  of  the  organization  to  replace  able- 
bodied  employees  with  handicapped  ones,  with  the  exception  of  the 
truck  drivers. 

Handicapped  employees  are  referred  to  them  by  the  Division  of  Re- 
habilitation and  in  some  cases  the  Division  pays  to  the  Goodwill  In- 
dustries an  apprentice  or  training  subsidy  for  the  handicapped  per- 
son until  he  develops  sufficient  skill  to  be  placed  in  private  in- 
dustry. 

There  is  an  interestin  variety  of  skills  and  operations  in  the  fac- 
tory, including  sewing,  cleaning,  pressing,  upholstering , chair- 
caning,  painting,  jewelry  repair , clock  repair,  bock-binding,  clean- 
ing and  cooking  (the  latter  for  the  staff  lunch  room). 

Employment  by  Goodwill  assures  the  employee  of  a certain  annual  in- 
come averaging  $600  per  year. 

There  is  one  social  service  worker  who  appriases  applicants  for  need 
and  skill.  No  case  records  are  kept  nor  are  cases  cleared  writh  the 
Registration  Bureau. 

Religious  services  _re  held  in  the  factory  chapel  every  morning,  at- 
tendance being  voluntary.  Goodwill  is  non-denomination,  hiring 
Catholics  and  Protestants  alike. 

The  Visiting  Nurse  association  served  991  phsically  handicapped  a- 
dults  and  children  In  1935  through  their  programs  of  physiotherapy, 
both  in  homes  and  at  their  centers,  and  of  occupational  therapy. 

These  services,  conducted  under  the  direction  of  physicians  and 
hospitals  assists  handicapped  individuals  to  regain  physical  effect- 
iveness. 
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Ehe  Wayne  County  Library  Commission  houses  at  Loth roo  Branch  the 
largest  collection,  6,000  titles,  of  Braille  in  Michigan.  The  books 
are  supplied  by  the  Library  of  Congress,  are  purchased  and  also  hand- 
made by  the  Junior  League.  Besides  being  available  for  local  use 
they  are  inter-loaned  throughout  the  country  wherever  requests  arise 
from  other  libraries.  Sometimes  one  title  will  cross  the  continent 
several  times  during  one  year. 

The  American  Red  Cross  as  p_rt  of  their  emergency  program  conducted 
in  cooperation  with  the  Wayne  County  Emergency  Relief  Commission  has 
established  work  rooms  wherein  are  produced  clothing,  household 
linens  mid  hospital  supplies,  both  curing  the  work-relief  program 
and  more  recently  in  the  WFA  program.  Many  of  the  people  assigned 
tmve  been  handicapped  but  have  been  productive  enough  with  skillful 
supervision  to  be  retained  on  a production  schedule.  The  Red  Cross 
work-rooms  have  rendered  significant  service  in  assisting  both  the 
mentally  -,nd  physically  handicapped  to  retain  old  skills  or  learn 
new  ones,  thus  preparing  them  for  entrance  into  competitive  industry 
in  some  cases,  and  in  others  permitting  them  to  be  productive  on  a 
sheltered  basis.  Inasmuch  as  the  intake  to  employment  in  such 
sheltered  work  rooms  is  and  will  be  for  some  time  through  the  Welfare 
Commission  the  program  cannot  be  widened  to  include  those  handicapped 
persons  who  are  not  also  dependent. 

The  Department  of  Public  Welfare  (or  Wayne  County  Emergency  Relief 
Commission)  gives  relief  and  family  case  work  service  to  dependent 
handicapped  persons. 

On  May  31,  1936  the  D P W listed  207  heads  of  families  as  having 
handicaps  of  such  severity  that  they  were  diagnosed  as  the  cause  of 
distress.  With  a case  load  of  the  same  date  of  19,745  it  indicates 
that  the  problem  was  about  1%  of  the  total  case  load.  Here  again 
there  is  a discrepancy  between  the  estimated  5 % of  the  general  popu- 
lation. 

Having  made  the  above  general  survey  of  various  programs  that  offer 
some  degree  of  service  to  the  handicapped  this  study  will  now  con- 
sider in  greater  detail  the  two  major  agencies  dealing  exclusively 
with  the  handicapped  and  the  relation  of  them  to  each  other  and  to 
Handicraft,  Inc. 

REHABILITATION  DIVISION  - STATE  DEPARTMENT  0E  VOCATIONAL  REHABILITATION 

The  Rehabilitation  Division  is  the  major  public  agency  serving  handi- 
capped adults  over  16  in  the  Detroit  area.  This  agency  came  into  ex- 
istence in  1920  at  about  the  same  time  as  the  League  for  the  Handi- 
capped became  an  established  agency.  The  programs  of  the  two  agencies 
have  therefore  been  developed  side  by  side  so  that  they  now  represent 
a closely  integrated  relationship. 

The  Division  of  Rehabilitation  considers  as  its  obligation  the  vocat- 
ional counselling,  training  and  placement  of  any  physically  handicap- 
ped person  over  16  whose  handicap  is  in  a non-progressive  stage  and 
who  is  prevented  from  obtaining  employment  and  becoming  self  support- 


-10- 


ing  through  his  own  efforts.  It  is  understood  that  all  non-competitive 
and  home-bound  handicapped  persons  over  16  fall  under  the  jurisdiction 
of  the  League  for  the  Handicapped. 

In  1920  the  Federal  Government  passed  the  Act  of  Rehabilitation  which 
provided  matching  grants  to  the  states  that  enacted  enabl3-ng  legis- 
lation for  participation.  Michigan  qualified  promptly  through  the 
State  Department  of  Public  Instruction  and  its  sub-department  of  Vo- 
cational Rehabilitation,  The  provisions  of  the  Federal  Act  were  later 
amplified  by  the  Couzens  amendment  which  permitted  the  States  to  re- 
quest oubright  grants  of  Federal  funds  as  were  available  from  unspent 
balances.  Subsequently  the  provisions  were  still  further  enlarged  by 
the  Smith  Hughes  Act  which  made  funds  available  fo^*  special  education. 
It  is  anticipated  that  the  new  Social  Security  Act  will  give  further 
enlargement  to  the  program  by  increasing  the  Federal  grant  from  $45,000 
to  $72,000  per  year. 

During  the  first  five  or  six  years  of  its  existence  the  Division  of  Re- 
habilitation found  that  the  service  area  in  Detroit  was  poorly  defined 
as  between  the  League  for  the  Handicapped , the  Tuberculosis  and  Health 
Society,  the  several  Veteran’s  Organizations  and  the  Division  itself. 
However,  with  the  gradual  decrease  in  the  activity  of  veterans'  voc- 
ational and  rehabilitative  work  and  with  the  eventual  dissolution  of 
the  TB  and  Health  Society,  the  two  remaining  agencies,  i.e.  the  League 
for  the  Handicapped  and  the  Division  of  Rehabilitation  adjusted  them- 
selves to  a simplified  program  in  which  the  field  was  divided  between 
the  two.  This  adjustment  was  promoted  by  the  fact  that  the  League 
and,  before  its  dissolution,  the  TB  and  Health  Society,  loaned  one 
paid  worker  each  for  half  time  work  with  the  Division  for  the  place- 
ment of  their  particular  cases  in  private  industry.  Since  the  TB  and 
Health  Society  has  left  the  field  the  Division  now  pays  half  salary 
for  half  time  of  Mr.  Sheldon  Westerman  who  is  employed  the  balance  of 
the  time  by  the  League.  This  arrangement  makes  for  a close  coordin- 
ation of  work  between  the  two  agencies. 

The  Detroit  office  serves  one  of  the  five  regions  of  the  State,  its 
jurisdiction  covering  all  of  Wayne  and  parts  of  Monroe,  Macomb  and  Oak- 
land counties.  One  third  of  the  State  budget  is  spent  in  this  region 
and  consists  of  the  following  items:  $15,300  Federal  funds,  $13,300 

State  Funds  and  $3,333  in  tuition  equivalent  in  State  supported 
colleges  and  universities,  or  an  approximate  total  of  $30,000  per  year 
for  the  Wayne  County  region. 

The  Division  of  Rehabilitation  receives  one  third  of  all  its  esses  as 
referrals  from,  the  State  Compensation  Board  as  they  are  reported  in 
from  industrial  accidents.  Other  referrals  come  from  the  Crippled 
Children’s  Commission,  public  and  parochial  schools,  social  agencies, 
doctors,  hospitals,  churches  and  from  personal  applications.  The 
latter  group  is  increasing  each  year.  Applications  for  rehabilitation 
arise  from  injuries  in  industry,  in  the  home  or  on  the  highway,  from 
persons  crippled  by  disease,  from  war  disabilities  and  from  persons 
suffering  from  congenital  deformities.  A few  TB  and  cardiac  cases 
are  also  served.  The  sources  of  referral  show  that  the  Division  of 
Rehabilitation  is  in  a position  to  follow  up  closely  on  the  various 
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programs  undertaken  for  handicapped  children. 

Through  fourteen  years  of  experience  the  Division  has  found  that  appr- 
oximately 2 0%  of  the  people  referred  for  rehabilitation  do  not  need 
help;  that  after  medical  treatment  is  completed  they  are  so  slirhtly 
handicapped  that  they  can  rehabilitate  themselves. 

At  the  other  extreme  approximately  15$  of  the  people  referred  ere  so 
seriously  handicapped,  are  so  advanced  in  age,  or  so  lacking  in  a- 
bility  that  they  cannot  be  rehabilitated. 

This  leaves  about  65%  of  all  the  people  who  apply  for  rehabilitation 
who  need  the  services  of  the  Rehabilitation  Division. 

On  this  basis  it  is  estimated  that  if  the  Division  served  every  person 
in  the  state  who  needs  rehabilitation  it  would  be  continually  aiding 
one  person  in  every  750  of  our  total  population,  or  approximately  6, 
500  persons  each  year.  Present  facilities  enable  the  Division  to  give 
about  one-half  of  the  service  needed  in  the  state. 

The  service  program  for  clients  includes  special  education  in  public 
or  private  schools  or  colleges.  If  private  schools  are  used  tuition 
is  paid  for  the  client  if  he  is  unable  to  meet  it.  Apprentice  fees 
are  frequently  paid  to  shops  and  factories  that  will  train  clients  on 
the  job.  Orthopaedic  appliances  are  purchased  if  they  will  guarantee 
a job  later.  If  clients  need  maintenance  during  training  periods  the 
Division  has,  in  the  past  few  ? ears  of  cooperation  with  the  State 
Emergency  Relief  Commission,  provided  it  from  relief  funds.  It  is  ex- 
pected that  this  item  will  be  covered  in  the  future  by  grants  from  the 
Social  Security  Act. 

The  staff  of  six  ’workers,  or  ’’agents”  as  they  are  called,  carry  a case 
load  of  1,500  cases  or  a lead  of  approximately  250  each.  Comprehen- 
sive case  work  is  not  attempted,  the  case  record  showing  only  medical 
diagnoses  and  prognoses,  school  reports  and  letters  to  employers.  No 
medical,  family  or  personal  history  is  attempted  nor  is  treatment  of 
the  individual  on  a case  work  basis  considered  to  be  part  of  the  ser- 
vice. The  agents  are  for  the  most  part  persons  who  know  and  have  had 
experience  in  personnel  work  or  factory  production  methods.  This  is 
felt  to  be  an  asset  inasmuch  as  the  most  helpful  contacts  in  behalf 
of  the  clients  are  made  with  factory  personnel  and  production  peonle. 
The  Division  feels  that  it  is  not  necessary  for  its  agents  to  be  es- 
pecially experienced  in  medical  social  work  or  case  work,  inasmuch  as 
each  handicapped  person  is  expected  to  compete  on  a normal  basis  as 
soon  as  he  establishes  contact  with  the  Division  and  that  too  much 
concentration  on  the  physical  or  personality  factors  of  the  client 
would  be  undesirable. 

As  end  results  of  the  service  program,  the  Division  reports  that  of 
2000  cases  active  during  1935  in  the  Detroit  area  600  to  800  are 
successfully  trained  and  jjleced  in  private  industry  at  an  average  be- 
ginning weekly  wage  of  $19.60.  The  cost  per  rehabilitated  case  was 
$123.00  in  1935. 
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DETRQIT  LEAGUE  FOR  THE  KAKDI CAPPED 

Detroit  enjoys  a unique  position  in  its  program  for  the  handicapped  in- 
asmuch as  there  is  so  little  duplication  and  sub-division  of  function, 
Y'ith  ibe  Detroit  League  for  the  Handicapped  we  have  a blanket  program 
for  the  crippled,  deaf  and  blind  all  centralized  under  one  agency  in- 
stead of  being  divided  into  several  agencies  as  is  the  prevailing  con- 
dition in  other  large  cities.  It  becomes  easier  then  to  strengthen 
and  move  forward  with  one  agency  with  its  single  framework  and  over- 
head costs  than  with  several.  It  would  seem  highly  desirable  to  main- 
tain this  structure  adapting  it  to  changing  needs  as  they  arise. 

There  is  a common  misunderstanding  that  the  League  places  undue  em- 
phasis on  the  blind  and  by  so  doing  neglects  its  proportionate  duty 
to  the  crippled  and  deaf.  This  is  a misconception.  The  reports  of 
the  League  show  that  its  ratios  with  the  three  classifications  of 
handicapped  coincide,  very  closely  with  those  made  at  the  beginning  of 
this  study  for  the  general  population.  Sixty-five  per  cent  of  the 
League’s  handicapped  workers  are  crippled;  23%  blind  and  9%  deaf. 

The  Detroit  ljeague  for  the  Handicapped  was  organized  originally  to 
give  employment  to  home  bound  handicapped  people,  crippled,  blind  and 
deaf.  In  recent  years  however  their  program  has  expanded  to  include 
a small  group  of  15  people  who  are  not  home  bound  and  who  work  in  the 
central  shop.  Their  work  consists  of  planning,  designing,  cutting, 
checking  and  consigning  the  materials  and  products  as  made  by  the  136 
home  bound  people  and  29  foreign  born  women  who  do  fine  sewing.  It 
is  felt  that  this  feature  of  sheltered  shop  work  for  ambulatory  hand- 
icapped people  is  one  that  is  needed  and  will  assume  a place  of  in- 
creased importance  in  their  future  program.  Lack  of  funds,  sales  pro- 
motion and  securing  of  manufacturing  contracts  has  prevented  further 
expansion  at  this  tine. 

During  1935  the  League  employed  168  handicapped  people  in  their  homes, 
making  shop  towels,  mitts,  carpenter  aprons,  hospital  garments,  etc  and 
also  articles  for  the  two  retail  stores.  These  workers  were  divided 
into  the  following  classifications:  112  crippled,  40  blind,  16  ear 

and  there  was  an  average  monthly  employment  of  152  as  against  127  in 
1934. 

The  League  bought  articles  for  re-sale  in  the  shops  from  two  crippled 
and  two  blind  clients.  Two  additional  news  stands  were  opened  during 
the  year,  one  at  Marine  Hospital,  which  is  operated  by  a crippled  man, 
and  one  at  ■'■•he  Community  Fund  Building,  operated  by  a blind  man. 

There  are  ten  stands  in  public  buildings  operated  under  the  supervis- 
ion of  the  League  by  eight  blind  and  two  crippled  men. 

There  were  22  crippled,  7 blind  and  10  ear  clients  placed  in  industry 
during  the  year,  through  the  part  time  worker  at  the  Rehabilitation 
Division,  and  thus  were  made  self-supporting.  One  blind  and  6 cripp- 
led clients  were  placed  temporarily. 

The  Social  Service  Department  handled  552  cases  which  were  divided  in- 
to the  following  classifications:  338  crippled;  158  blind  and  56  ear. 
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1,185  distinct  family  services  were  rendered  to  these  clients  and  an- 
additional  162  persons  were  given  incidental  service,  such  as  cash 
loans,  Talking  Book  loans,  clothing,  canes,  crutches  and  7 wheelchairs. 

At  Christmas  time,  through  gifts  and  funds  made  available  through  the 
Junior  League,  85  shut-ins  were  given  a party  with  baskets,  gifts, 
toys,  clothing,  blankets,  coal  and  stoves  as  necessary. 

The  program  of  the  League  is  a diversified  one,  offering  both  case 
work  service  and  subsidized  employment.  From  time  to  time  one  or  the 
other  function  has  seemed  to  be  emphasized  more  than  the  other.  There 
might  be  serious  question  of  the  adequate  size  of  the  present  social 
service  staff  which  is  one  person  full  time,  a second  person  half  time. 
When  we  realize  that  the  Division  of  Rehabilitation  offers  no  case 
work  service  (nor  does  Goodwill  Industries)  the  problem  of  case  service 
to  the  entire  adult  handicapped  group  in  the  city  is  met  by  only  1-J- 
workers.  These  workers  are  not  able  to  give  all  of  their  time  to  case 
service  inasmuch  as  they  are  frequently  called  upon  to  secure  new 
workers  to  meet  the  production  schedule,  supervise  production  or  ad- 
just work-room  difficulties.  When  acting  in  this  capacity  they  vir- 
tually serve  the  function  of  a personnel  or  employment  officer  in  a 
shop  or  factory  and  not  strictly  that  of  social  service. 

It  would  seem  then  that  the  League  is  not  adequately  staffed  for  social 
service  if  such  a program  is  felt  to  be  at  least  half  of  the  League’s 
function. 

The  other  function  of  providing  employment  which  will  render  an  income 
as  near  to  self  support  as  possible  cannot  always  be  achieved.  The 
greatest  profit  for  the  League  lies  in  producing  articles  for  retail 
sale  but  unless  there  are  sufficiently  large  outlets  this  could  never 
give  employment  to  many  people.  Accordingly  bids  are  made  on  whole- 
sale contracts  in  which  home  bound  handicapped  people  must  compete 
with  the  machine  and  shop-made  articles  of  able-bodied  persons  working 
on  mass  production  methods.  The  margin  of  profit  is  small  indeed  and 
can  return  to  the  slower  workers  only  partial  incomes. 

The  following  is  a five  year  report  of  earnings,  wages  and  Community 
Fund  appropriations: 


Year 

No.  Different 
Persons 

Total 

Earnings 

Average 
Per  Person 
Per  Year 

Community  Fund 
Appropriation 

1931 

218 

$45,458.03 

$208.52 

$43,289.96 

1932 

223 

33,115.19 

148.49 

36,524.71 

1933 

200 

14,748.  (est) 

73.74 

14,014.80 

1934 

172 

27,024. 

157.11 

18,327.87 

1935 

224 

37,684.03 

168.14 

20,638. 

It  is  seen  readily  that  the  average  earnings  do  not  constitute  self 
support  nor  are  they  as  substantial  as  those  received  by  the  sheltered 
workers  at  Goodwill  Industries.  It  may  be  doubtful  if  they  could  ever 
become  more  adequate  so  long  as  home  bound  handicapped  workers  are 
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competing  on  contracts  in  the  open  market. 

Some  workers  receive  much  more  than  others  according  to  their  skill  and 
productive  ability.  The  range  of  wages  is  from  $2.40  per  month  as  made 
by  the  slowest  towel  worker  to  $175  as  earned  in  some  months  by  a 
skilled  chair-caner. 

With  some  of  the  handicapped  this  wage  provides  sufficient  supplement 
to  the  regular  family  income  that  it  eases  the  financial  situation  and 
returns  to  the  handicapped  worker  the  benefits  of  occupation  and  part- 
icipation in  meeting  family  responsibilities. 

Of  the  132  home  workers,  32  of  them  are  supplemented  by  the  Welfare 
Department,  Mother's  Pension  and  Old  Age  Assistance.  Tiers  are  18 
workers  supplemented  by  the  Welfare  Department.  An  examination  of 
their  wages  and  relief  budgets  shows  that  their  wages  average  $17.80 
per  month  and  their  relief  budgets  $37.05  per  month  indicating  that 
the  League  wages  only  meet  about  one  third  of  their  minimum  needs. 

The  partial  wages  now  paid  to  handicapped  workers  must  be  subsidized 
in  order  to  even  create  the  wage  at  all.  In  1S35  the  subsidy  was  .415$. 
The  figures  used  to  determine  this  ratio  are  the  total  earnings  of 
workers,  $37,684.03,  and  the  Community  Fund  appropriation  of  $20,638# 
minus  an  estimate  of  $5,000  which  is  deducted  because  it  covers  sal- 
aries and  over-head  of  the  social  service  department. 

It  is  seen  from  the  above  that  providing  sheltered  employment  for  se- 
verely handicapped  people  is,  at  best,  difficult  and  costly. 

The  Detroit  League  for  the  Handicapped  has  apparently  felt,  for  some 
time,  that  its  agency  should  expand  into  Exore  shop  work  in  order  to 
offer  a program  for  the  group  of  clients  who  fell  short  of  the  intake 
policy  of  the  Division  of  Rehabilitation  and  yet  were  not  home  bound. 
This  intermediary  group  is  defined  as  the  ambulatory  handicapped  per- 
son who  is  productive  but  non-competitive.  It  is  possible  that  by 
sheltered  employment  their  skills,  attitudes  and  dexterity  might  be 
improved  to  the  point  where  they  could  become  competitive.  The  League 
has  conducted  correspondence  with  other  agencies  throughout  the  country, 
especially  those  organizations  which  conduct  sheltered  shops  for  the 
blind,  in  order  to  establish  a background  of  precedents  and  standards 
on  which  they  could  plan  to  promote  growth.  It  is  difficult  to  find, 
however,  any  other  one  enterprise  which  closely  resembles  the  League 
for  the  Handicapped.  Other  organizations  elsewhere  either  serve  only 
one  or  two  classifications  of  the  handicapped  and  most  of  them  em- 
phasize the  production  factors,  having  little  or  no  social  service  pro- 
gram. 

However,  some  general  opinions  have  been  secured  from  other  cities 
which  would  be  helpful  to  Detroit  if  a sheltered  shop  is  established 
here.  These  opinions  will  be  presented  later  in  the  study. 

FORD  MOTOR  COMPANY 


In  order  to  present  a picture  of  handicapped  persons  working  in  com- 
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petitive  industry  the  program  of  the  Ford  Motor  Company  in  relation  to 
handicapped  persons  is  included  here. 

The  Ford  Motor  Company  shows  that  10,000  handicapped  persons  were  em- 
ployed in  its  shops  at  full  wages  in  1935  when  the  total  payroll  num- 
bered 68,000. 

After  an  examination  of  the  Company’s  list  of  handicaps,  however,  it 
is  found  that  many  cases  are  included  which  would  not  strictly  be  hand- 
icapped as  the  term  is  being  used  in  this  study.  The  Ford  Motor  Com- 
pany calls  anyone  handicapped  when,  because  of  illness,  age,  nervous 
instability  or  post-operative  condition  a special  job  must  be  selected 
for  him.  According  to  the  definition  of  Handicapped  used  in  this 
study  it  was  found  that  there  were  1,128  employees,  or  ijgfo  of  the  total 
payroll.  These  handicaps  are  as  follows; 


Eyes 

Partial  sight 

132 

Eye  s 

Blind 

21 

Deaf 

49 

Fingers 

478 

Hands 

85 

Arms 

55 

Feet 

191 

Legs 

77 

Inf anti le 

; Paralysis 

40 

1 

,128 

An  attempt  was  made  to  find  out  if  sheltered  employment  is  given  on  a 
permanent  basis  to  all  employees  suffering  accident  or  crippling  dis- 
eases while  in  the  employ  of  the  Ford  Motor  Company.  For  the  most 
part  the  officials  stated  that  the  majority  of  their  handicapped  per- 
sons carried  their  handicap  at  the  time  of  being  hired  at  the  plant, 
being  referred  in  by  the  sociological  department  or  by  the  executives 
of  the  company. 

It  was  noted  that  when  handicapped  persons  are  used  they  are  put  on  jobs 
that  are  within  their  ability  and  in  most  cases  they  could  do  them 
with  as  much  speed  and  dexterity  as  an  able-bodied  person.  One  or  two 
jobs  were  noted  that  were  obviously  slowed  up  by  the  handicapped  em- 
ployee and  could  have  even  been  done  by  machine  if  necessary.  The  jobs 
that  the  blind  employees  were  doing  were  simple  and  monotonous,  such 
as  slipping  rings  on  bolts,  h.  group  of  seven  blind  men  perform  this 
operation  90,000  times  a day.  They  work  a full  day  in  the  midst  of  a 
busy  assembly  room,  being  led  in  and  out  of  the  shop  by  co-workers 
who  volunteer  to  help  them. 

It  is  apparent  that  jobs  of  these  handicapped  persons  have  been  more 
or  less  sought  out  for  them  because  of  personal  interest  in  them,  al- 
though the  Company  seems  to  be  getting  full  value  from  their  work. 

Mr.  Alex  Lawrence,  Superintendent  of  the  Ford  ^-otor  Company  Hospital, 
stated  that,  as  a Medical  Superintendent,  he  thought  the  Company  took 
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too  many  risks  in  employing  physically  disabled  persons.  Many  persons 
are  put  to  work  who  are  endangering  themselves  and  the  plant  by  con- 
tinuing in  competitive  employment.  Incidentally,  Mr.  Lawrence,  him- 
self, was  totally  blind  after  the  War  and  now  has  sight  only  in  his 
right  eye. 

Mr.  Lawrence  felt  that  if  other  factories  would  accept  as  great  a 
proportion  of  handicapped  employees  as  does  the  Lord  Motor  Company 
the  community  problem  would  be  nearer  solution  than  it  is.  He  ex- 
pressed interest  in  the  subject  and  offered  his  assistance  at  any  time 
the  subject  of  handicapped  or  sheltered  work  is  under  discussion  in 
Detroit . 

Here  again  we  note  the  disparity  between  the  estimated  5$  of  handi- 
capped persons  in  the  total  population  and  the  if?  of  the  factory  pay- 
roll. The  ratio  of  if  has  been  found  in  the  school  system,  the  Wel- 
fare Department  and  the  Ford  Motor  Company  (l^f). 


'With  the  foregoing  serving  as  a general  picture  of  the  field  as  it  ex- 
ists today,  the  program  and  status  of  Handicraft,  Inc  shall  now  be  pre- 
sented in  order  to  determine  whether  or  not  its  continued  functioning 
as  a separate  entity  is  indicated  at  this  time,  and  if  so,  from  what 
source  should  support  be  sought. 

HANDICRAFT,  INC 

" was 

Handicraft,  Incorporated  a non-profit  corporation/officially  organized 
in  February  1333,  at  which  time  papers  were  taken  out.  There  are  about 
200  members  all  of  whom  are  handicapped  adults.  The  nucleus  of  active 
members  are  young  crippled  people  recently  trained  in  our  local  schools 
and  colleges.  Of  especial  importance  in  this  organization  is  the 
Board  of  Directors,  who  are  also  recipients  of  the  organizations’  pro- 
fits. The  President,  Miss  Natalie  I Charre  is  the  moving  spirit  in 
the  organization  and  it  was  due  to  her  ability  to  organize  and  win  lay 
people  to  the  premise  that  handicapped  persons  could  by  their  own 
efforts  solve  their  own  problems  of  occupation  and  self-support  that 
the  enterprise  has,  after  three  years,  reached  its  present  signifi- 
cance. 

Handicraft  Inc  is  not  a social  agency  but  a business  corporation.  It 
does  not  have  an  intake  of  all  persons  who  are  in  similar  economic 
situations  or  who  suffer  similar  physical  disabilities.  It  is  more 
like  a fraternal  group  originally  bander  together  fqr  self  protection 
and  later  becoming  a business  corporation.  Social  services,  as  they 
are  generally  understood  are  not  undertaken,  there  are  no  case  re- 
cords, clearings  with  Registration  Bureau  or  appraisal  of  members  on 
the  basis  of  financial  need. 

Although  the  Board  of  Directors  are  also  employees  or  recipients  of 
the  profits  of  the  business,  the  President  receiving  greeter  returns 
than  any  other  employee,  the  Advisory  Council  is  a group  of  substant- 
ial gp  -y  ■pgori]  r-.  rvr.v,'"f':’i  + vi?  ■-.*  ' — nr  rrt'-n  ■ •+•  > i ■ r%  •'  1 > 'V  •>  * 
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membership,  business,  schools,  social  agencies  and  special  organizat- 
ions interested  in  the  handicapped. 

The  enterprise  has  a diversified  program.  Since  its  inception  its 
work  has  been  carried  on  in  two  different  shops.  One  shop  on  Kercheval 
and  St.  Jean  has  housed  the  sewing  and  jewelry-making  departments;  a 
downtown  shop  which  has  moved  several  times  but  is  now  located  at  627 
Wayne  serves  as  retail  outlet  for  sewing  products,  jewelry  products 
and  as  business  office  for  the  Print  Shop  and  Letter  Shop. 

The  employees  are  for  the  most  part  ambulatory  active  handicapped  per- 
sons. A few  home  bound  make  articles  which  are  placed  on  sale  on  a 
consignment  basis.  Shop  workers  are  paid  on  a piece  rate  basis  accord- 
ing to  the  volume  of  work. 

The  capital  with  which  to  start  the  enterprise  in  1933  consisted  of 
$153.15  collected  from  a membership  drive.  Later  an  additional  $339.63 
was  raised  from  benefit  parties.  In  August  1933  Mr.  Paxton  Mendelssohn, 
member  of  the  Advisory  Council,  launched  a fund-  raising  campaign  which 
netted  $1,517.19.  During  the  first  year  these  funds  were  the  only 
working  capital  other  than  sales  receipts  from  the  products  of  jewelry, 
pottery,  woodwork,  baskets,  leathergoods  most  of  which  were  appropriate 
for  Christmas  trade. 

In  1934  weaving  was  added  to  the  products  of  Handicraft  and  the  fin- 
ished articles  were  sold  through  the  Woman’s  Exchange.  Later  in  the 
year,  Handicraft,  Inc  was  advised  to  find  markets  for  quantity  pro- 
duction. The  Mayor  secured  an  order  for  policemen’s  batons  and  an  or- 
der was  also  secured  from  Henry  Forester,  florist,  for  3-|-  dozen  bas- 
kets and  metal  containers. 

In  February  1935  the  Advisory  Council  urged  a more  lucrative  type  of 
enterprise  and  as  a result  a Letter  Shop  and  Print  Shop  were  opened. 
$1,000  was  borrowed  from  the  bank  with  Mr.  Mendelssohn  furnishing 
collateral.  This  loan  was  used  to  buy  equipment,  much  of  it  simple 
and  obsolete.  The  Letter  Shop  and  Print  Shop  have  proved  to  be  the 
most  promising  venture  undertaken  so  far.  In  them  is  done  multigraph- 
ing, mimeographing,  typing,  hand  addressing,  sealing,  stamping  and 
enclosing.  More  recently  a commission  has  been  secured  from  the  Ec- 
onomics Club,  consisting  of  600  members,  to  act  as  paid  secretary  for 
the  organization  at  50^  per  hour.  The  duties  are  to  take  minutes, 
send  notices  of  meetings,  keep  membership  files  up  to  date,  sell  lunch 
tickets,  and  take  roll-call  at  the  door.  This  is  a unique  type  of  ser- 
vice and  one  which  might  well  be  extended  to  other  downtown  luncheon 
and  professional  clubs. 

Although  it  was  Miss  Cherre's  original  conviction  that  such  an  enter- 
prise could  be  made  to  return  self  support  to  its  members  without  out- 
side subsidy,  such  has  not  proven  to  be  the  case.  Without  sufficient 
working  capital  to  buy  modern  equipment,  to  meet  current  payrolls, 
buy  material  and  develop  sales  the  enterprise  is  constantly  facing 
bankruptcy  and  is  not  returning  adequate  profits  to  Its  workers. 
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An  audit  of  the  organization  was  made  by  the  Audit  Company  of  Michigan 
on  December  17,  1935,  showing  the  financial  position  as  of  October  31, 
1935  as  follows: 

Gift  Shop  Letter  Shop  Total 

Liabilities  and  Net  worth  $922.73  $437.86  $1,360.59 

Net  Income  (3-1-34  to  10-31-35)  (2-6-35  to  10-31-35). 

minus  $111.02  $375.75 


A report  of  receipts,  wages  and  workers  for  the  six  month  period  Jan- 
uary through  June  1936  is  as  follows: 


Net  Sales 

Gift  Shop 
$294.76 

Letter  Shon 
$3,295.11 

Print  Shoo 
$1,452.13 

Total 

$5,042. 

Wages 

613.33 

2,212.51 

998.99 

3 , 824.  £5 

No.  of  workers 
employed  during 
6 months  period 

24 

41 

5 

70 

Average  total  re- 
ceived per  person  for 
the  6 mos.  period  (paid 
on  piecework  basis)  25.55 

53.96 

199,80 

Donations,  gifts, 
etc . 

383.19 

105. 

none 

488.19 

Although  the  number  of  workers  shown  is  70  there  were  actually  53 
people  employed  during  this  period,  some  being  employed  in  more  than 
one  capacity.  This  is  not  a true  picture  of  the  average  wage  because 
some  were  employed  spasmodically  during  the  period  covered  whenever 
there  was  work  to  do. 

Miss  Cherre  is  a young  woman  of  Polish  extraction  who  suffered  infan- 
tile paralysis  in  her  early  youth  and  was  left  with  a severe  and  per- 
manent crippling  effect  of  the  lower  limbs.  She  adopted  the  name  of 
Natalie  Cherre  although  such  is  not  her  family  or  Christian  name.  She 
was  well  known  to  the  public  schools  where  she  was  given  special  ed- 
ucation in  the  Leland  School  for  Crippled  Children  and  later  graduated 
from  high  school.  Her  teachers  remember  her  as  being  bright,  alert, 
ambitious  and  enterprising  and  they  have  a feeling  of  admiration  for 
her  abilities  and  wish  to  see  her  succeed. 

Upon  completion  of  high  school  she  became  known  to  the  Division  of  Re- 
habilitation through  whose  services  she  was  helped  in  securing  a state 
subsidized  college  degree  at  Wayne  University  preparing  her  for  the 
teaching  profession.  Upon  completing  her  work  she  found  that  her 
handicap  prevented  her  from  being  accepted  in  this  capacity  and  acc- 
ordingly had  to  turn  her  attentions  to  another  vocation.  The  Division 
of  Rehabilitation  again  assisted  her  in  taking  a secretarial  course 

from  which  she  graduated. 
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The  Division  of  Rehabilitation  states  that  undoubtedly  she  could  be 
placed  in  private  employment  because  of  her  personality  and  ability. 
However,  Miss  Cherre  became  interested  in  other  handicapped  young 
people  who  also  were  finding  it  difficult  to  realize  their  life 
ambitions  and  accordingly  organized  them  into  a self-help  group.  She 
originally  approached  the  League  for  the  Handicapped  foi  support 
without  supervision,  which  was  denied. 

In  June  1936  Miss  Cherre  told  the  writer  that  she  is  convinced  ihat 
her  enterprise  cannot  enjoy  a stable  and  remunerative  existence  with- 
out a substantial  and  continued  subsidy.  She  realizes  that  the  $3,000 
requested  from  the  Fund  is  inadequate  for  capital  and  operating  ex- 
penses. She  is  quite  willing  to  face  the  future  of  her  organization 
on  a long  time  basis  and  accept  whatever  reasonable  compromises  that 
will  offer  security  to  her  workers  and  survival  of  her  efforts.  She 
stated  that  she  had  personally  sacrificed  some  private  offers  of  em- 
ployment in  order  to  remain  loyal  to  her  enterprise  until  it  proved 
to  be  a definite  failure  or  success.  If  the  enterprise  is  brought  into 
stability,  even  if  absorbed  by  some  other  existing  agency,  she  feels 
she  might  then  look  for  independent  and  gainful  employment.  She  re- 
ceives about  $650  per  year  from  Handicraft  Inc  which  she  supplements 
with  a vVPA  job  C p94  per  month  teaching  English  in  night  school. 

She  feels  that  the  League  for  the  Handicapped,  with  its  working  capi- 
tal, prestige,  sales  outlets  and  connections  could  offer  certain  sub- 
stantial assistance  to  Handicraft  at  this  time.  Sue  feels  that  the 
Letter  S~op  is  the  more  promising  and  lucrative  phase  of  Handicraft 
although  it  needs  more  definite  sales  promotion,  mere  and  better 
equipment  and  working  capital. 

At  the  present  time  Handicraft  is  paying  $50  per  month  rent  for  their 
present  downtown  shop.  With  their  present  impoverished  finances  Miss 
Cherre  did  not  feel  the  organization  could  continue  much  longer  than 
September  1,  1936. 

In  February  1935  the  advisory  CQuncil  requested  an  appropriation  of 
$3,000  from  the  Community  Fund  as  a temporary  financial  assistance. 

No  action  has  been  taken  on  this  request,  although  the  request  has 
been  recurrently  presented  and  endorsed  by  substantial  sponsors. 

The  directors  of  the  Community  Fund  have  felt  that  an  initial  appro- 
priation to  Handicraft,  Inc  would  undoubtedly  result  in  subsequent 
financing  of  the  project  and  for  that  reason  they  hesitated  to  spon- 
sor an  enterprise  which  would  then  virtually  take  its  place  among  the 
existing  social  agencies  of  Detroit  until  it  was  determined  that  it 
met  the  requirements  of  other  social  agencies  and  occupied  a field  in 
which  no  other  existing  agency  already  offered  comparable  service. 

For  the  above  reasons  this  present  study  has  been  undertaken  and  the 
resultant  recommendations  will  be  presented  later. 


HOW  DETROIT’S  PROGRAM  COMPARES  WITH  OTHER  CITIES  AND  STATES 


We  know  that  Michigan  stands  high  among  the  Spates  in  its  legislation 
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for  crippled  children;  also,  we  understand  that  our  State  Rehabilita- 
tion program  was  one  of  the  first  established  in  the  country  and  com- 
pares favorably  with  those  of  other  states. 

When  we  come  to  programs  offered  by  endowed  or  private  agencies  we 
find  one  noticeable  lack  in  Detroit  which  seems  to  be  generally 
present  in  other  cities  of  comparable  size,  and  that  is  sheltered 
and/or  curative  workshops  for  the  handicapped  individuals  who  can 
and  need  to  work  with  other  people  in  a shop  that  is  less  exacting 
than  private  industry. 

Although  the  shops  in  other  cities  are  usually  established  for  par- 
ticular handicaps,  such  as  the  blind  or  the  crippled,  we  have  some 
basis  of  comparison  if  we  consider  what  is  being  done  for  our  specific 
groups  in  Detroit. 

Mr  Edward  Dowling  of  the  N Y Association  of  the  Blind  recently  pre- 
pared a survey  of  sheltered  shops  for  the  blind  throughout  the  coun- 
try. His  report  shews  that  there  are  at  least  34  shops.  It  is 
possible  to  compare  a few  of  the  outstanding  ones  with  the  combined 
sheltering  program  of  the  League  for  the  Handicapped  and  the  Goodwill 
Industries  in  Detroit.  These  two  agencies  give  sheltered  work  to  32 
totally  blind  persons:  the  League  to  30,  Goodwill  to  2.  Detroit's 

estimated  number  of  blind  persons  is  1,120,  so  this  means  that  shel- 
tering is  provided  for  028/.  Other  cities  show  these  figures: 

*/  Av  Cap 


City 

Population 

Es t No 
Blind* 

• 

Agency 

Blind 

Served 

Yrly 

Wage 

of 

Shop 

No. 

Emp 

New  York 

6,000,000 

4,200 

N Y Ass  Blind 

3/  $728 

SUB 

150 

126 

New  York  (Jev/s 

) 950,000 

665 

Guild  for  Blind 

1040 

Boston 

1,800,000 

1,276 

State  Div  of  Blind  5/ 

600 

SUB 

75 

60 

Cleve land 

1,150,000 

803 

Soc  for  Blind 

4-|/  431 

47 

37 

Toledo 

290,000 

203 

Soc  for  Blind 

3/ 

12 

7 

Seattle 

375,000 

262 

Lighthouse 

7/ 

800 

SUB 

23 

18 

Detroit 

1,600,000 

1,120 

League 

Goodwill 

028/ 

167 

600 

SUB 

There  is  an  agency  in  Boston  which  seems  to  compare  quite  closely  to 
Detroit’s  League  for  the  Handicapped.  It  is  the  Cooperative  Workrooms, 
Inc,  sponsored  by  the  Earl  of  Camperdown  In  1S06.  The  agency’s  major 
service  is  one  of  careful  case  work  to  all  types  of  physical  and 
mental  handicaps.  A sheltered  shop  is  used  as  a treatment  process 
and  about  221  persons  are  carried  as  active  cases  for  employment  and/or 
case  work.  The  agency  is  partially  supported  by  the  Community  Federa- 
tion of  Boston,  its  deficit  being  approximately  $20,000  per  year. 

^-Writer's  estimates 

**MSUBM  indicates  those  shops  which  are  subsidized. 

None  of  the  above  shops  are  filled  to  capacity. 


■ 


■ • 
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Average  wages  per  handicapped 
every  contributed  dollar,  4 


to  shop  workers 
of  the  second. 


>1 

and  the  hone 


worker  are  about  &115  per  year.  For 
24  is  paid  in  wages.  Work  is  both  given 
bound,  although  the  first  are  in  excess 


Says  its  director,  Miss  Hazel  Newton:  "I  believe  that  any  such  work- 

room as  ours  is  in  danger  of  lessening  its  social  usefulness  the  near- 
er it  approaches  the  making  of  a prof it... I do  feel  there  is  a grave 
tendency  to  refuse  the  cases  needing  a longer,  and  therefore  more  ex- 
pensive treatment  if  the  agency  has  not  faced  squarely  the  fact  that 
the  retraining  method  of  rehabilitation  is  a much  more  costly  process 
than,  for  example,  the  giving  of  straight  relief .. .We  prefer  to  have 
as  much  production  as  possible  in  the  rooms  and  use  cur  home  workers 
only  when  we  have  more  orders  than  can  be  turned  out  here  (shop)... We 
believe  heartily  that  a socializing  process  is  a very  important  part 
of  rehabilitation;  that  people  working  together  outside  their  homes 
more  nearly  approximate  a normal  life  than  home  work  can  do  in  these 
days,” 

By  way  of  contrast  to  Miss  Newton’s  approach  to  sheltered  employment, 
Mr.  Dowling  of  the  N.  Y.  Association  of  the  Blind  says: 

"At  present  In  this  country  there  are  three  kinds  of  sheltered  work- 
shops. a recent  survey  of  trie  situation  shows  there  ought  only  to  be 

two . 

The  three  kinds  we  have  at  present  are: 

First  - The  shop  which  is  run  primarily  to  provide  something  for  the 
Blind  (or  handicapped)  to  do  without  very  great  attention  being  fiven 
to  selecting  men  and  women  who  are  especially  fitted  for  the  kind  of 
work  this  shop  has  to  offer.  The  policy  here  is  to  put  as  many  to 
work  as  possible. 

Second  - The  commercial  shop,  a shop  run  on  a basis  of  good  business 
practice.  This  shop  recognizes  that  there  is  a maximum  age  at  while h 
a man  or  woman  is  employable  if  the  cost  of  operation  is  to  be  kept 
within  the  bounds  that  any  normal  industry  demands  of  its  management. 
This  shop  also  requires  that  its  employees  measure  up  to  certain 
physical  and  mental  standards  necessary  for  those  employees  to  be 
real  producers. 

Third  - The  third  type  of  shop  which  is  all  too  prevalent  in  America 
is  the  type  wliich  tries  to  combine  the  two  types  aforementioned.  It 
is  doomed  to  failure  before  it  is  started. 


If  there  are  not  unlimited  funds  with  which  to  cover  these  huge  losses, 
then  the  organization  running  a sheltered  workshop  must  adopt  the 
policy  of  a commercial  shop  in  which  only  producers  are  employed. 

Mr.  Dowling  and  Miss  Newton  have  quite  opposite  approaches  to  the  pro- 
blem. Both  of  their  shops  are  subsidized.  Mr.  Dowling’s  returns 
4-728  per  year  to  his  workers;  Miss  Newton’s  about  -4115  per  year. 
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There  is  evidence,  however,  in  Miss  Newton's  report  that  the  major 
objective  is  case  work  and  the  social  rehabilitation  of  the  client  as 
well  as  the  strict  earning  of  a wage. 

\ 

It  will  be  noted  that  Detroit  has  a low  proportion  of  blind  persons  in 
sheltered  work  and  that,  in  the  case  of  the  League  that  a very  low 
annual  income  is  returned  to  the  blind  worker. 

There  seems  to  be  unanimous  consent  to  the  opinion  that  the  adult 
handicapped  needs  in  Detroit  are  not  at  the  present  time  being  ade- 
quately served.  Of  some  fifteen  interested  professional  and  lay  per- 
sons who  were  interviewed,  all  expressed  the  regret  that  there  was  no 
adequate  program  for  the  ambulatory  productive  but  non-competitive 
handicapped  person.  This  particular  group  of  handicapped  persons  at 
the  present  time  falls  between  the  program  of  the  Division  of  Rehab- 
ilitation and  the  League  for  the  Handicapped.  Unless  they  can  be 
stabilized  in  sheltered  work  or  rehabilitated  by  a sheltered  shop  to 
the  point  where  they  can  compete  they  will  remain  ineffectual  and  un- 
productive members  of  the  community,  and,  if  they  be  indigent,  will 
remain  as  dependent  burdens  indefinitely. 

In  particular,  the  needs  of  the  young  men  and  women  just  emerging  from 
schools  should  be  carefully  watched.  By  the  time  they  finish  school, 
their  teachers  are  well  acquainted  with  their  potentialities,  and  can 
predict  those  who  will  be  able  to  compete  without  help,  those  who  must 
have  assistance  or  sheltering  and  those  who  cannot  expect  to  produce 
on  any  level  at  all.  Miss  Elizabeth  Woolf enden,  Principal  of  Leland 
School  estimates  that  these  three  groups  divide  themselves  in  about 
equal  numbers.  If  she  knew  of  a sheltered  work  shop  program  and  the 
skills  that  were  required  there  she  could  train  the  children  to  develop 
such  skills  as  would  fit  them  for  production  and  thus  hasten  their 
rehabilitation. 

From  the  contents  of  this  study  it  also  becomes  apparent  that  increased 
facilities  for  social  case  work  should  be  available.  W have  seen  that 
lj  workers  at  the  League  for  the  Handicapped  serve  the  entire  handi- 
capped group,  unless  other  case  working  agencies  render  service  as 
incidental  to  the  treatment  of  some  other  problem. 

In  conclusion,  then, two  unmet  needs  would  seem  to  emerge:  a sheltered 

work vshop  and  increased  social  services. 

SIZE  OF  GROUP  NEEDING  SHELTERED  SHOP 


There  is  a common  tendency,  to  over-paint  the  size  of  a group  needing 
a particular  service.  Although  we  know  that  there  are  possibly  74,400 
handicapped  individuals  in  Detroit  and  that  the  number  of  them  that 
are  known  to  either  the  children's  programs  or  the  adult  programs  is 
indeed  small,  we  must  naturally  expect  that  many  handicapped  either 
by  their  own  efforts,  the  financial  security  of  their  homes  or  other 
social  factors  do  not  necessarily  need  be  known  to  social  agencies. 

We  have  found  a consistent  1%  instead  of  5 fo  in  the  school  system, 

Ford  Motor  Company  and  the  Public  Welfare  Department.  A correction 
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to  the  5%o  estimate  might  be  made  if  we  deducted  those  "partially  handi- 
capped1' such  as  persons  who  are  blind  in  one  eye  only,  partially  deaf, 
etc.  With  such  partial  handicaps  removed  the  ratio  of  completely 
handicapped  persons  to  the  total  population  would  be  ,028%. 

It  would  seem  wise  to  be  conservative  in  estimating  the  size  of  the 
unserved  group  when  building  a program  to  meet  its  needs.  For  instance, 
in  the  case  of  the  President’s  Ball  Funds,  we  have  learned  from  ex- 
perience, that  as  greatly  publicized  and  drama !ic  as  are  the  needs  of 
infantile  sufferers,  difficulty  was  found  when  it  came  to  spending  the 
money  on  cases  which  fell  within  the  exact  definition  of  the  President's 
Ball  Committee. 

The  question  of  how  many  people  in  Detroit  should  be  working  in  a 
sheltered  shop  is  an  important  one  to  study  and  secure  estimates  on  at 
this  time. 

Handicraft,  Inc,  claims  that  a sheltered  program  should  serve  8,000 
persons  who  need  it  in  Detroit. 

Mr.  John  J Lee  states  that  from  his  experience  the  handicapped  group, 
as  undeniably  large  as  it  is,  do  not  all  need  the  same  thing.  He 
would  estimate  that  not  more  thafi  350  persons  in  Detroit  would  and 
could  use  the  services  of  a sheltered  shop  to  advantage.  Mr.  Woodruff 
further  limits  this  number  to  75.  This  seems  conservative,  however, 
when  we  consider  that  the' ‘Rehabilitation  Division  states  that  more  people 
need  and  should  have  rehabilitation  than  the  Division  is  at  the  present 
time,  because  of  funds  and  staff,  able  to  give. 

However,  taking  the  number  350  as  a possible  conservative  estimate,  we 
see  certain  programs  in  Detroit,  now  in  nuclear  form,  which  would  if 
properly  expanded  and  directed  soon  meet  such  a figure. 

The  Goodwill  Industries  is  striking  at  a payroll  of  200  handicapped 
persons.  Handicraft,  Inc  reports  200  members  although  only  53  are  act- 
ually receiving  any  sheltering.  The  Detroit  League  for  the  Handicapped 
now  has  15  v/orkers  in  their  central  shop  and  hopes  in  the  future  to 
enlarge  this  phase  of  their  program.  It  would  appear  then,  that  in  a 
reasonably  short  time  Detroit  could,  with  the  promotion  and  possible 
coordination  of  the  throe  programs  already  started,  very  nearly  meet 
the  need  as  we  understand  it  to  exist  at  the  present  tine. 

PAST  EFFORTS  TO  PROMOTE  SKELTERED  SHOPS 

During  the  past  ten  years  in  Detroit  there  has  been  re-current  discuss- 
ion and  activity  about  the  development  of  sheltered  shops. 

The  proposals  that  have  been  made  in  the  past  however  are  all  not 
wholly  congenial  with  each  other.  One  group  of  people,  especially 
those  in  the  medical,  orthopaedic  and  nursing  field,  consider  that  a 
curative  shop  is  our  next  need  in  the  handicapped  field.  A curative 
work  shop  may  be  defined  as  a therapeutic  center  that  would  give  con- 
tinued physical  restoration  to  older  children  and  would  provide  an 
opportunity  for  rehabilitation,  during  convalescence,  of  adults  who 


' 


■ 
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have  been  injured  in  accidents  or  by  disease.  The  shop  would  provide 
physiotherapy,  occupational  therapy,  recreational  therapy  and  psycholo- 
gical readjustment.  As  incidental  to  the  treatment  process  certain 
saleable  goods  would  be  made  and  sold  if  the  processes  of  manufacture 
were  the  ones  needed  to  restore  the  use  of  muscles,  limbs,  and  the 
proper  work  attitudes. 

Other  groups  in  the  community,  especially  the  teachers,  social  workers, 
relief  workers  and  rehabilitation  agents  feel  that  a sheltered  shop 
with  accompanying  social  service  is  the  most  important  and  first  need, 
although  both  groups  admit  that  both  kinds  of  shops  are  needed,  but 
they  differ  about  the  need  of  which  is  the  most  immediate. 

CHRONOLOGY  OF  DETROIT'S  EFFORTS. TO  SECURE  SKELTERED  SHOPS 

December  2,  1926  The  Detroit  Community  Fund  sponsored  a committee  on 

this  date,  consisting  of  the  following  agencies: 
Associated  Charities,  Board  of  Health,  Rehabilitation 
Division,  League  for  Handicapped,  Servicemen’s 
Bureau,  Goodwill  Industries  and  T B and  Health  Society. 

The  committee  endorsed  the  immediate  need  of  a ”pro- 
tected  work  shop”  for  Detroit.  It  was  estimated 
that  such  a shop  should  be  subsidized  50$.  Plans 
were  made  for  $50,000  gross  budget,  one  half  of 
which  might  well  be  earned,  the  other  half  contri- 
buted by  the  Fund. 

Those  present  at  this  meeting  supported  the  principle: 
’’Only  persons  who  show  good  possibilities  for  im- 
provement in  health  and  return  to  normal  life  would 
be  accepted  in  the  shop.  Those  who  are  chronically 
handicapped  would  not  be  eligible  as  it  is  not  in- 
tended to  create  an  Institution  for  pensioners. 

They  would  be  paid  for  the  number  of  hours  worked 
and  a budget  worked  out  for  each  Individual’s  needs 
with  the  Welfare  Department  supplying  the  deficit 
between  wages  and  needs.” 

As  we  know  them  now  the  above  committee  apparently 
were  interested  in  a curative  shop,  rather  than  a 
strictly  sheltered  one. 

July  25,  1930  The  Detroit  Bureau  of  Governmental  Research  apparently 

promoted  a study  of  the  need  for  work  shops,  for  we 
find  in  our  files  a letter  of  above  date  from  Mr. 
Charles  Campbell  replying  to  a questionnaire  sent  out 
by  the  Bureau  of  Governmental  Research . The  letter 
is  quoted  in  toto  because  its  contents  are  pertinent 
to  the  problem  as  it  exists  today: 


op  for  Handi- 


”Detroit  .bureau  of  Governmental  Research 
Miss  Opal  Matson 
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"There  seems  to  be  no  very  cogent  argument  against 
the  establishment  of  a so-called  sheltered  shop  for 
the  handicapped  in  any  metropolitan  area.  It  is 
really  only  a question  of  how,  when,  where  and  for 
whom  such  an  instiutuion  should  be  available. 

"The  employment  of  the  handicapped  embraces  three 
types  of  groups  of  workers,  (l)  the  handi canned  in- 
dividual who  can  and  should  be  employed  in  existing 
industrial  institutions,  (2)  the  individual  who  is 
so  badly  handicapped  that  he  is  obliged  to  work  at 
home,  (3)  the  group  between  the  first  two  which 
wrould  include  those  who  are  able  to  travel  from  their 
homes  to  a place  of  work  and  yet  who  are  not  strong 
enough  to  earn  their  living  under  modern  production 
methods . 

"Whenever  such  a shop  is  started  in  Detroit  > it 
should  begin  as  a small  enterprise  and  then  grow 
naturally  as  any  other  industrial  institution. 

"The  type  of  articles  to  be  used  in  such  a shop  will 
be  determined  by  the  kind  of  things  that  are  used  in 
the  existing  factories  of  the  locality,  preferably 
the  things  sought  should  be  small  parts  of  machinery 
which  can  be  assembled  by  those  who  sit  at  a bench. 
Such  an  institution  should  provide  work  for  any  of 
the  handicapped  beneficiaries  of  the  various 
charitable  agencies  who  need  employment  and  who  can 
be  employed  to  the  best  advantage  of  the  institution. 
It  is  reasonable  to  suppose  that  only  a limited  a- 
mount  of  work  in  such  a shop  would  be  available  for 
the  blind.  A larger  amount  would  be  available  for 
other  types  of  physically  handicapped.  A well  re- 
gulated shop  of  this  kind  would  have  a variety  of  pro- 
cesses, each  of  which  would  be  best  adapted  to  the 
type  of  handicapped  person  needing  the  work. 

"It  is  a great  mistake  to  think  that  a shop  of  this 
kind  can  be  self -supporting . Of  course,  it  is  only 
reasonable  to  anticipate  that  it  should  receive  a 
minimum  of  subsidization,  but  if  it  is  primarily  in- 
tended to  be  self-supporting,  it  will  defeat  the  very 
purpose  for  which  it  is  created.  If  such  a shop 
could  be  operated  at  a profit  there  would  be  no  need 
for  our  taking  an  interest  in  it--sorae  individual 
long  ago  would  have  founded  such  an  institution." 

February  8,  1934  At  the  request  of  the  Visiting  Nurse  Association  the 

Council  of  Social  Agencies  asked  Mrs.  Henry  Shelden 
to  call  a community  committee  to  draft  opinions  a- 
bout  a curative  workshop  the  same  to  be  presented  to 
the  President’s  Ball  Committee.  The  request  was  re- 
fused by  the  Ball  Committee  but  later  drafted  for 
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presentation  to  WPA . 

September  6,  1935  Miss  Sargent  prepared  a formal  request  for  a WPA  pro- 
ject, described  as  follows: 

"To  establish  a curative  workshop  to  aid  in  the  re- 
habilitation of  disabled  persons.  It  will  carry 
on  a program  of  physical  therapy  and  occupational 
therapy  under  medical  direction  with  the  purpose 
of  restoring  impair e 6 function.  The  project  is 
based  on  an  enrollment  of  500  handicapped  persons 
with  a daily  attendance  of  200.  There  is  no  ser- 
vice of  In: s character  in  Detroit.  Other  large 
communities  such  as  Milwaukee,  Minneapolis,  and 
St.  Louis  have  work  shops  and  find  them  useful 
agents  for  rehabilitation.” 

The  project  called  for  a staff  of  40  to  be  recruited 
from  WPA  and  a budget  of  $46,000,  $6,000  of  which  was 
to  'oe  a local  contribution. 

October  1,  1935  Mrs.  Shelden5  s committee  met  once  more  to  consider 

pressing  the  request  for  funds  either  from  the  Ball 
Committee  or  from  WPA.  Mr.  Butzel  pointed  out  the 
danger  of  starting  a new  venture  with  funds  as  cap- 
ricious as  government  funds  sponsored  by  a particular 
party  administration. 

The  group,  however,  decided  that  “there  was  need  in 
the  community  for  both  the  sheltered  and  curative 
woikshcp  and  that  the  risks  of  Federal  Government 
financing  should  be  accepted". 

November  7,  1935  Mrs.  Shelden’s  committee  wrote  to  WPA  reporting  that 

since  presenting  the  uroject  they  had  discovered 
that  there  were  no  physiotherapists  either  unem- 
ployed nor  on  relief  and  that  therefore  the  staff  of 
40  for  the  workshop  could  not  be  secured.  The  com- 
mittee had  also  decided  that  the  matter  of  future 
financing  and  the  fact  that  Government  purchased 
equipment  would  have  to  be  returned  at  the  end  of 
WPA  dude  the  whole  project  too  precarious  a one  to 
sponsor  further. 

January  22,  1936  Handicraft,  Inc,  through  Mr.  Paul  King,  Charles  Boyd 

and  Paxton  Mendelssohn  requested  support  for  Handi- 
craft, stating)  "The  community  might  well  take  up 
this  work  on  a larger  scale,  establish  sheltered 
workshops  open  to  all  handicapped  persons,  secure  all 
aid  available,  and  place  the  project  on  a more  sub- 
stantial basis.  This  set-up  would  make  the  benefits 
of  the  project  available  to  approximately  8,000 
handicapped  adults  in  Detroit." 
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REC  QMvlENDATI  ONS 

A. 

GENERAL 

That  a Joint  Council  on  Handicapped  Services  be  formed  under  the 
auspices  of  the  Council  of  Social  Agencies,  its  membership  to  be 
composed  of  both  professional  and  lay  persons  representing  pro- 
grams for  handicapped  individuals  in  the  community. 

Such  a Joint  Council  would  serve  as  a medium  for  the  discussion  of 
general  needs  in  the  handicapped  group,  and  would  channel  into  the 
Council  of  Social  Agencies  the  results  of  its  group  opinion. 

In  addition  the  Joint  Council  could  promote  an  inter-change  of  work- 
ing concepts  and  practices,  which  might  lead  to  the  study  of  more 
specific  questions  in  this  field  such  as  case  work,  education,  em- 
ployment, medical  care,  and  legislation. 

B. 

CHILDREN’S  FIELD 


/ That  the  Council  of  Social  Agencies  through  its  appropriate  committee 
or  sub-council  consider  and  support  whatever  action  is  necessary  to 
safeguard  the  present  State  legislation  protecting  crippled  children. 
It  is  understood  that  such  action  is  now  considered  and  being  worked" 
upon. 

C. 

ADULT  FIELD 


1 , Social  Service 

That  efforts  be  made  to  provide  more  adequate  facilities  for 
case  service  to  handicapped  adults  after  study  and  recommendat- 
ions have  come  from  the  Joint  Council  on  Handicapped  Services 
as  to  methods,  standards,  and  end  results  of  case  service  in 
this  field. 

2.  Sheltered  Employment 

That  sheltered  employment  is  needed  to  meet  the  needs  of  those 
handicapped  persons  who  are  neither  home  bound  nor  ready  for 
competitive  placement.  To  that  end  it  is  recommended  that: 

a.  Goodwill  Industries  be  encouraged  to  substitute  handicapped 
workers  for  able  bodied  workers  in  their  factory,  accord- 
ing to  the  recently  adopted  program  of  the  agency. 

b.  That  the  League  for  the  Handicapped  be  encouraged  to  ex- 
plore the  field  of  sheltered  shop  employment,  seeking 
factory  contracts,  promoting  sales  outlets  and  studying 
various  methods  of  diversified  production  which  would  have 
rehabilitative  values  for  handicapped  persons.  In  connect- 
ion with  an  expanding  shop  program,  the  question  of  per- 
sonnel may  be  raised,  especially  as  it  relates  to  technical 
shop  management  and  staff  salesmen. 
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Re commendations  (Cont’d) 

That  the  Council  of  Social  Agencies  consider,  in  the 
future,  the  enlargement  of  the  case  working  staff  of  the 
League,  presumably  after  case  studies  have  been  made  by 
the  three  suggested  case  working  agencies,  so  that  stan- 
dards of  personnel,  experience  and  case  work  ability 
would  have  been  established. 

3 » lledical-Nur sing-Occupational  Therapy,  or  Curative  Workshop 

That  the  question  of  a curative  work  shop  rest  for  the  pre- 
sent time  inasmuch  as  it  would  be  unwise  to  initiate  it  a- 
long  with  a sheltered  work  shop  since  the  two  projects  have 
not  yet  gained  sufficient  definition  in  the  public  mind  to 
permit  careful  differentiation. 

If  the  Curative  work  shop  is  later  developed  it  seems  that 
it  would  be  wiser  to  have  it  studied  from  the  medical-nursing 
field.  Such  agencies  as  the  hospitals,  Visiting  Nurse  or 
the  Detroit  Orthopaedic  Clinic  could  give  the  most  sub- 
stantial impetus  to  such  a movement.  Work  shops,  be  they 
curative  or  sheltered,  are  costly,  and  although  many  are 
started,  many  of  them  also  fail. 

HANDICRAFT  INC 


The  following  points  are  presented  in  relation  to  the  request  for 
Community  Fund  support  for  Handicraft,  Inc. 


CON 


a.  The  organization  of  Handicraft  Inc  at  the  present  time  is  not 
consistent  with  the  requirements  of  staff,  board  membership, 
financial  responsibility,  accounting,  bookkeeping  and  intake, 
recording  and  treatment  of  cases  as  are  other  participating 
agencies  of  the  Community  Fund. 

b.  The  organization  as  it  now  stands  conflicts  and  duplicates 
some  of  the  work  done  by  the  League  for  the  Handicapped,  es- 
pecially in  its  sewing  and  gift  departments.  The  names  are 
confusing  to  the  public,  and  inasmuch  as  Handicraft,  Inc 
makes  private  solicitations  it  creates  doubts  about  the 
League  for  the  Handicapped  with  which  it  is  confused. 

c.  There  is  no  substantial  presentation  of  present  financial 
needs  or  future  estimates  which  would  warrant  an  investment 
at  this  time. 

PRO 


a.  Handicraft,  Inc  admittedly  and  obviously  meets  the  needs  of 
young  handicapped  adults  with  a program  that  is  not  otherwise 


Recommendations  (Cont’d) 


-29- 

off  ered  in  the  community. 

b.  Handicraft,  Inc  has  ?one  through  a three  year  experimental 
period  with  the  work  shop  idea,  establishing  experience  in 
Detroit  and  finding  that  certain  phases  of  its  program  are 
promising  and  certain  other  ones  doubtful.  This  experience 
is  valuable  and  should  be  made  profitable  to  the  community  in 
general . 

c.  Handicraft,  Inc  has  built  interest  and  good  will  among  its 
sponsoring  group  and  among  its  commercial  customers.  This 
good  will  should  not  be  lost  inasmuch  as  it  would  later  have 
to  be  recaptured  if  another  work  shop  were  established. 

Therefore,  for  the  above  reasons  the  following  is  recommended: 

That  the  Community  Fund  offer  support  to  Handicraft,  Inc  on  the 
following  basis: 

1.  That  the  League  for  the  Handicapped  and  Handicraft,  Inc 
be  blended  into  one  program.  The  League  could  immediately 
absorb  many  of  the  sewers  into  its  sewing  production  program. 
The  jewelry  makers,  could,  if  they  wish,  leave  their  products 
on  consignment  with  the  League* s retail  stores  if  such  pro- 
ducts were  considered  to  have  saleable  value. 

2.  That  the  League  offer  space  to  the  Letter  Shop  and  Print 
Shop. 

3.  That  the  League  appraise  the  membership  of  Handicraft,  Inc 
to  see  that  they  meet  the  requirements  of  social  and  fin- 
ancial needs  as  are  laid  down  for  the  League’s  own  clients. 

4.  That  a request  be  made  to  the  President’s  Ball  Committee 
for  1936  Funds  sufficient  to  purchase  such  equipment  as 
will  put  the  better  and  Print  Shop  in  a good  competitive 
position. 

5.  That  the  Community  Fund,  either  through  its  present  appro- 
priation to  the  League  for  the  Handicapped  or  through 
additions  to  the  appropriation  finance  that  portion  of  the 
salaries  which  would  give  Handicraft,  Inc  adequate  dir- 
ection, management,  promotion  and  accounting.  It  is 
suggested  that  the  exact  staff  needs  for  this  purpose  be 
studied  by  a small  committee. 

6.  That  the  Community  Fund  set  aside  a snail  revolving  fund, 
the  amount  to  be  established  by  a committee,  to  be  used 
as  working  capital,  payroll  cushion  and  for  purchase  of 
materials.  Refunds  should  be  made  to  this  fund  as  and  if 
possible  from  receipts  of  the  Letter  and  Print  Shop.  If, 
after  a reasonable  time,  not  more  than  two  years,  the 
Letter  and  Print  Shop  are  not  at  least  50%  to  60%  self- 
supporting,  their  continued  existence  should  be  seriously 
questioned. 
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7.  That  the  present  Advisory  Council- -of -Handi  craft  > Inc  be 
retained  as  a shop  committee  to  assist  in  securing  com- 
mercial contracts  and  in  advising  the  Director  from  time 
to  time  on  appropriate  directions  a shop  program  could 
take.  This  Council  should  be  an  interested  and  active 
council  which  will  be  willing  to  interest  manufacturers, 
professional  and  business  concerns  in  devising  methods  by 
which  handicapped  labor  could  be  used  in  a shop. 

8.  That  the  combined  program  try  so  far  as  possible  to  create 
regular,  adequate  weekly  wages  for  handicapped  employees 
and  that  efforts  be  constantly  made  to  develop  as  much 
turnover  in  the  shop  as  is  consistent  with  good  rehabilita- 
tion and  social  practice,  so  that  the  new  group  of  handi- 
capped as  created  by  accidents  and  disease  in  the  adult 
group  and  by  children  completing  school  in  the  younger 
group  will  find  their  proportionate  share  of  the  services 
of  such  a program. 

In  order  to  carry  out  the  above  recommendati ons  it  would  be  necessary 
to  select  a small  ways  and  means  committee  of  experienced  persons  to 
study  budgets,  space  and  the  practical  methods  of  combination. 
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PERSONS  AND  SOURCES  CONSULTED  IN  STUDY 


Percy  Angove 

Michigan  Society  for  Crippled  Children; 
Advisory  Council,  Handicraft,  Inc 

Charles  E Boyd 

Detroit  Board  of  Commerce; 

Advisory  Council,  Handicraft,  Inc; 

Board  of  Directors,  Council  of  Social  Agencies 

Mrs  Esther  Cary,  Secretary 

American  Red  Cross,  Detroit  Chapter 

Natalie  Cherre,  President 

Handicraft,  Inc 

Susan  Copland,  super-visor 

Department  of  Public  Welfare 

Helen  Denecke,  Director 

Detroit  Orthopaedic  Clinic 

Walter  Dunham 

Advisory  Council,  Handicraft,  Inc 

Elva  Fomcrook,  Director 

Consultation  Bureai1- 

Leon  Gridley,  Director 

Servicemen' s Bur eon 

Helen  King 

Visiting  Nurse  Association 

John  J Lee 

Teacher  of  Vocational  Rehabilitation,  Wayne 
University; 

ex-State  Director,  State  Rehabilitation 
Division; 

Advisory  Council,  Handicraft,  Inc 

Mrs  T W Palmer  Livingstone 

Director,  Women's  Committee,  Detroit  Community 
Fund; 

Former  Director,  Detroit  League  for  the  Handi- 
capped 

Mrs  Nelson  McCormick,  Director 

Detroit  League  for  the  Handicapped 

Robert  McKee,  Director 

Goodwill  Industries  Detroit 

William  J Norton,  Director 

Children's  Fund  of  Michigan 

Emilie  Sargent,  Director 

Visiting  Nurse  Association 

Mrs  Henry  Shelden 

Board  of  Directors,  Detroit  Orthopaedic  Clinic 
Board  of  Directors,  Consultation  Bureau 

Clark  Tibbetts,  Director 

U S Public  Health  Survey 

Sheldon  E Westerman,  case  worker  League  for  the  Handicapped  and  Rehabilitation 


Ann  Woodruff,  President 

Division 

Detroit  League  for  the  Handicapped 

' 
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C H Vfoodruff , Director  Rehabilitation  Division,  Detroit  Office 

Advisory  Council,  Handicraft,  Inc 

Elizabeth  Woolfenden,  Principal  Leland  School  for  Crippled  Children; 

Advisory  Council,  Handicraft,  Inc 


Board  of  Education,  Statistics  Department 

Ford  Motor  Company,  Classification  Dept  and  Hospital 

Department  of  Public  Welfare,  Statistics  Department 

Eloise  Hospital,  Superintendent's  Office 

Michigan  School  for  the  Deaf 

Michigan  School  for  the  Blind 


. 


CASE  STUDY 


The  case  of  Stanley  illustrates  the  type  of  treatment  which  can  he  of- 
fered to  a permanently  handicapped  child  who  is  showing  characteristic 
behavior  problems. 

Stanley,  a 12  year  old  Polish  boy  was  referred  to  Sigma  Gamma  Clinic 
September  3,  1929,  by  a city  physician,  and  has  been  under  care  to  date* 
He  is  a stout,  dark  haired  brown  eyed  boy  of  medium  height,  shabbily 
dressed  in  nondescript,  badly  fitting  garments.  Stanley  has  been  walk- 
ing with  crutches  since  the  age  of  five,  and  wears  an  additional  leg 
brace.  Recently  he  had  been  wearing  silver  rimmed  glasses. 

Orthopaedic  Problem?  Stanley  had  infantile  paralysis  at  the  age  of  20 
months,  and  was  treated  by  a family  physician  for  a period  of  approx- 
imately two  and  half  years  when  the  parents  felt  unable  to  continue 
treatment  for  financial  reasons.  Also  they  were  discouraged  as  Stanley 
had  not  responded  to  treatment  as  satisfactorily  as  an  older  brother 
who  had  recovered  from  an  attack  of  infantile  paralysis. 

When  Stanley  was  six  years  and  nine  months  old,  he  was  referred  to 
Sigma  Gamma  Clinic.  Three  operations  have  been  performed  and  braces 
have  been  applied.  Physiotherapy,  consisting  of  muscle  re-education, 
has  been  given  continuously  while  under  the  care  at  the  Clinic  and 
Hospital  School. 

Medical  Problem;  Stanley's  orthopaedic  condition  has  been  complicated 
by  the  problem  of  over  weight.  The  medical  notes  of  the  Orthopaedic 
Surgeons  and  the  Pediatrician  show  a repeated  concern  over  his  gain  in 
weight,  which  is  evident  in  each  examination.  Glandular  therapy  was 
attempted  but  seemed  unsuccessful.  Examinations  made  January  4,  1934, 
clearly  show  the  problem: 

1-4-56  Medical  Examination:  Patient  has  gained  S lbs  in  last  2 

months . Was  on  thyroid  (l-g  gr  daily)  1 year  ago,  during  which 
time  he  gained  weight.  Problem  of  his  wTeight  gain  is  one  of 
dietary  regulation.  According  to  the  Social  Service,  it  cannot  be 
remedied  under  present  circumstances.  Weight  (with  brace)  124  lbs* 
Average  weight  for  his  height  and  age  75  lbs.  BMH 

1-4-54  Orthopaedic  Examination:  Boy  is  markedly  overweight  again, 
as  a result  of  which  he  probably  walks  and  does  poorly  as  com- 
pared with  what  he  has  previously  done.  It  seems  to  me  that  be- 
fore anything  further  is  going  to  be  accomplished  orthopaedically 
some  kind  of  an  effort  will  have  tc  be  made  to  keep  weight  off 
this  child.  EJF 

Recent  very  rcgpid  regain  in  weight  not  likely  to  be  feasibly  com- 
batted by  any  supervision  yet  available  at  home.  Advise  early 
reacUission  to  Hospital  School.  CWP 

It  is  of  interest  to  note  that  Stanley  has  spent  a total  of  twenty- 
nine  months  at  the  Hospital  School,  in  periods  varying  from  three  to 
nine  months,  since  he  has  been  a patient  of  the  Sigma  Gamma  Clinic. 


Only  nine  and  a half  months  of  that  time  was  necessary  for  specific 
orthopaedic  treatment.  The  remainder  of  the  time  was  solely  for  the 
purpose  of  recuction.  It  was  felt  the  weakened  muscles  could  not 
stand  the  strain  of  the  overweight. 

Since  Stanley’s  admittance  to  the  Clinic,  a tonsilectomy  and  adenoid- 
ectomy  have  been  recommended  and  performed.  His  eyes  have  been  ex- 
amined, and  he  is  at  present  wearing  glasses  as  recommended. 

Behavior  Problems:  We  find  Stanley,  in  September  1934,  showing  all  the 
behavior  which  might  be  expected  from  a child  who  has  had  the  unhappy 
experience  of  illness  and  continuous  treatment  since  he  was  twenty 
months  old,  further  complicated  by  frequent  departures  from  home  and 
school. 

He  cried  easily  and  often  with  no  apparent  reason  from  the  point  of 
view  of  the  family  and  of  the  school.  He  was  shy  and  retiring,  and 
preferred  to  be  by  himself,  and  always  left  the  room  if  visitors  were 

in  the  home.  The  school  reported  that  he  refused  to  enter  into  any 

school  or  play  activities.  He  seldom  spoke  and  presented  a picture 
of  a thoroughly  unhappy  child.  He  had  no  friends  in  the  neighborhood 

as  he  could  not  participate  in  the  active  games,  and  spent  all  of  his 

recreational  time  in  the  home  where  it  was  reported  that  he  apparently 
found  his  only  satisfaction  In  eating,  "hiding  away  in  the  bathroom, 
munching  and  reading". 

Psychometric  Examination:  The  Psychometric  examination,  administered 

at  the  Children's  Center,  showed  Stanley  to  be  a boy  of  normal  average 
intelligence.  The  question  of  the  possibility  of  a higher  score  is 
raised,  due  to  the  handicap  of  a foreign  language  spoken  in  the  home 
and  his  lack  of  experience  due  to  his  illness  and  hospitalization. 

The  examiner  reports  that  "he  shows  unusual  facility  in  the  handling 
of  concrete  material  and  should  be  guided  into  this  kind  of  work.  He 
appears  to  be  able  to  direct  his  thinking  and  planning  well,  and  his 
intelligence  is  on  a good  working  level". 

Social  Factors:  Stanley  is  the  youngest  child  in  a Polish  family  of 

seven  children.  The  father  has  been  unemployed  since  1929,  and  two  of 
the  older  brothers  are  carrying  the  support  of  the  home. 


The  parents,  although  somewhat  resistive  to  medical  care,  made  an  effort! 
to  give  Stanley  the  same  opportunities  as  his  older  brothers,  but  when 
he  failed  to  recover  satisfactorily,  they  lacked  the  understanding  and 
did  not  receive  any  help  in  interpreting  the  orthopaedic  and  nutritional 
problem.  Their  attitude,  as  well  as  that  of  the  older  brothers  and 
sister,  was  on  the  one  hand  indulgence  in  allowing  him  to  eat  at  all 
times  and,  on  the  other,  that  of  rejection.  Because  he  was  "different" 
and  shy,  he  was  not  included  in  the  family  group.  He  was  denied  the 
opportunities  of  the  other  members  of  the  family,  automobile  rides, 
occasional  movies,  and  even  attendance  at  the  neighborhood  church  with 
the  family.  As  one  of  the  older  brothers  remarked  before  Stanley: 

"You  see,  we  can't  take  him.  He  can’t  get  around."  There  seemed  to 
be  discrimination  also  regarding  his  clothing.  He  appeared  more 
poorly  clothed  than  the  other  children. 
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Neither  Stanley’s  social  relationships  with  the  children  in  the  neigh- 
borhood nor  with  his  School  proved  sufficiently  satisfactory  to  compen- 
sate for  his  unhappy  home  situation.  Because  of  his  handicap  and  his 
feeling  of  inadequacy,  he  was  unable  to  make  a place  for  himself  with 
his  group*  The  frequent  admission  to  the  Hospital  School  interrupted 
his  regular  school  routine  so  that  it  was  necessary  for  him  to  make  a 
constant  adjustment.  For  that  reason  his  school  work  and  relationships 
were  made  increasingly  difficult. 

When  intensive  treatment  was  instituted  last  fall,  Stanley  presented 
the  picture  of  a most  unhappy  child  with  apparently  little  affection 
and  no  satisfactions  in  life  except  eating,  and  that  brought  destruct- 
ive results  in  terms  of  overweight. 

Treatment:  Although  the  diet  problem  seemed  paramount  in  initiating 

intensive  treatment,  it  was  necessary  for  the  worker  to  eain  the  con- 
fidence of  Stanley.  Weekly  interviews  were  held  during  which  he  was 
encouraged  to  discuss  interests  such  as  baseball,  boat  and  airplane 
building,  and  finally  personal  problems.  His  orthopaedic  and  diet 
problems  were  carefully  explained  to  him.  After  a clear  explanation 
of  his  special  need  to  reduce,  the  patient  made  his  own  plan  of  watch- 
ing and  regulating  his  diet.  He  voluntarily  began  a program  of  keep- 
ing a record  of  his  daily  diet  and  weekly  weight. 

It  was  necessary  to  work  with  the  family  simultaneously.  An  interpre- 
tation of  the  patient’s  orthopaedic  handicap,  the  diet  problem,  and  his 
need  for  family  approval  was  given  to  the  parents  and  the  older 
brothers  and  sister.  A fifteen  year  old  sister  assumed  the  respon- 
sibility of  planning  with  Stanley  a diet  which  would  include  the  right 
foods.  The  family  was  provided  with  helpful  food  lists  and  menus. 

Stanley  himself  suggested  that  he  give  up  all  food  between  meals  and 
regulate  his  diet  at  school.  When  some  interpretation  was  given  the 
school  of  Stanley’s  problems,  including  his  plan  for  diet,  the 
principal  and  teacher  agreed  that  ”of  course  Stanley  would  not  stay  on 
a diet  since  this  had  always  been  his  difficulty”.  They  had  little 
confidence  in  the  cooperation  of  the  family..  The  teacher  was  willing, 
however,  to  give  encouragement  on  the  diet  plan,  and  to  find  some  sat- 
isfactions for  Stanley  in  special  tasks  and  opportunities  to  partici- 
pate in  group  activity.  She  was  encouraged  to  give  him  commendation 
whenever  possible. 

In  order  that  Stanley  might  have  a satisfactory  social  relationship, 
it  was  necessary  to  build  a group  around  him.  With  shy,  retiring 
children,  it  is  difficult  to  introduce  them  to  an  established  group. 
Since  Stanley  had  expressed  an  interest  in  stamps,  a small  group  of 
Clinic  patients  formed  a stamp  club,  which  met  Saturday  mornings  in 
a small  kitchen  in  the  basement  of  the  Community  Fund  building. Stanley 
was  given  an  ofiicial  position  in  the  club. 

This  group  has  grown  to  a membership  of  fifteen  boys,  and  lias  been 
supervised  since  February  15,  1935,  by  two  men  students  from  the  Phy- 
sical Education  Department  of  Wayne  University.  They  are  earning  their 
tuition  through  the  FERa  by  means  of  this  service  to  the  Clinic.  A 
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regular  and  attractive  club  room  has  been  provided  by  Miss  Edna  White 
at  the  Merrill  Palmer  School.  The  program  includes,  in  addition  to 
the  stamp  interest,  Ping  Pong,  Boxing,  Baseball,  and  all  types  of 
table  games.  During  the  spring,  outings  are  planned  with  campfires, 
etc.  It  is  hoped  to  provide  for  these  boys  all  the  normal  activity 
their  handicap  denies  them  in  the  organized  group. 

Stanley  has  responded  to  this  experience  most  satisfactorily.  He  has 
become  more  active  and  aggressive.  He  shows  definite  progress  in  ad- 
justment to  the  group. 

Recently  this  experience  has  shown  a definite  carry-over  to  his  neigh- 
borhood group.  He  is  reported  to  have  helped  organize  "The  Red  Rose 
Boys  Club"  in  his  neighborhood,  and  has  been  made  treasurer  of  the 
club  group  of  11  boys.  They  hold  weekly  meetings  in  a shack  which  they 
are  repairing. 

A special  interest,  which  Stanley  expressed  in  music,  has  been  followed 
through  to  school,  the  music  teacher  found  that  he  has  sufficient  musi- 
cal ability  to  justify  special  lessons  which  she  offered  to  give  him  if 
an  instrument  could  be  procured.  It  is  hoped  that  an  instrument  may 
be  obtained  for  him.  Such  a plan  may  mean  future  work  as  well  as  sat- 
isfaction for  him. 

Continued  visits  to  the  home  with  repeated  interpretation  of  the 
patient’s  needs  have  established  a helpful  and  friendly  relationship. 
Stanley  has  been  taken  twice  a week  to  a neighborhood  convent  for  re- 
ligious education.  New  and  attractive  clothing  has  been  provided  by 
the  family.  His  diet  has  been  accepted  by  the  family  and  it  is  offered 
as  a privilege  not  a punishment.  He  is  able  to  discuss  diet  plans  and 
meet  his  problem.  He  does  not  cry  at  home  or  at  school  as  formerly, 
Stanley’s  weight  is  showing  a slow,  regular  decrease.  The  family  is 
providing  fruit  for  his  lunches  to  take  the  place  of  the  heavy  starchy 
food  served  by  the  school.  His  teacher  reports  that  he  is  "like  a new 
child,  bubbling  with  merriment  and  talking  and  laughing  at  the  least 
provocation" . 

Interviews  continue  with  the  social  worker  as  there  still  remains  much 
to  be  discussed  and  interpreted.  Stanley  must  be  prepared  for  an  ac-~ 
ceptance  of  a life-long  handicap.  Although  the  orthopaedic  surgeon, 
has  said  that  eventually  Stanley  will  not  need  crutches  or  braces, 
providing  his  weight  is  satisfactory,  it  will  always  be  necessary  for 
him  to  use  a cane.  He  must  be  wisely  directed  toward  both  a future 
vocation  and  the  satisfactory  use  of  his  leisure  time.  Further  ortho- 
paedic procedure  is  iminent , and  he  must  be  prepared  for  each  step  of 
that  treatment. 

Summary:  Stanley’s  problems  would  seem  to  be  directly  related  to  his 

handicap,  and  to  the  lack  of  his  family’s  understanding  of  that  handi- 
cap and  his  needs.  He  was  given  no  satisfactions  in  home  or  school  to 
compensate,  and  he  has  reacted  to  the  situation  with  anti-social  be- 
havior as  might  be  expected. 
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